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Iutimate Sketch of Life of 
Florence Nightingale 


By MARGARET RHYNAS, President, Ontario Hospital Aids Association 


Florence Nightingale was the 
younger daughter of Frances, daugh- 
ter of William Smith, M.P., and 
William Edward Shore Nightingale, 
and was born during her parents’ 
three years’ stay in Italy, on May 
12th, 1820. 


On their return to England, the 
Nightingales procured a desirable 


home at Embley, on the edge of New 
Forest. 


As Florence grew older, she be- 
came the possessor of a family of 
dolls. She was fond of nursing them, 
pretending they were very sick; 
sometimes dreadful accidents would 
happen to them and she would bind 
up their limbs with strips of linen 
and give them great care. 


Soon Florence grew to be a young 
lady, and when not engaged in study, 
would visit the tenants on her 
father’s estate. If she found illness 
in any of the homes, she would set 
about nursing them, making special 
dainties for them and trying to bring 
them back to health. Once, too, her 
pet sheep-dog became very ill and 
her kind hands ministered to the 
needs of her faithful companion. So 
it would seem that from early child- 
hood Florence Nightingale had an 
inborn desire to care for and relieve 
the sick and suffering. 


Years passed, and this bright young 
iady had finished her college educa- 


tion and was going to London with 
her mother and sister to be presented 
at Court. But as Florence was not 
socially inclined, she begged leave to 
spend most of the time visiting the 
hospitals—so real was her desire to 
learn the art of nursing the sick and 
seeing firsthand just how they were 
eared for in hospitals. In those days 
nurses were not very efficient, and 
methods usually ineomplete, and 
it became the desire of this noble 
woman’s heart to study this art and 
do all in her power to advance her 
knowledge in what was later to be 
her life work. After much opposition 
from her mother, Florence was per- 
mitted to enter into and study nurs- 
ing in hospitals in England, Kaiser- 
worth, France and Italy, deciding 
later to work out a system for train- 
ing nurses. 


Florence’s inward life had never 
been satisfied by the outward beauty 
or the pleasures with which she was 
surrounded. A friend of the family 
onee wrote of her: ‘‘On every time 
T saw her, from a girl of sixteen of 
high promise, I saw her ripening con- 
stantly for her work, the great mis- 
sion she was later called upon to 
fulfill.’’ 

Lady Lovelace (Byron’s daughter) 
in her verses—a portrait taken from 
life—gives a picture: of the impres- 
sion made by Florence Nightingale 
upon Lady Lovelace (when Florence 
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was yet unknown). The first and last 
verses are: 


‘*T saw her pass and paused to think. 
She moves as one on whom to gaze 

With calm and holy thoughts that link 
The soul to God in prayer and praise. 

She walks as if on heaven’s brink 
Unscathed thro’ life’s entangled maze. 


In future years, in distant climes, 
Should war’s dread strife its victims 
claim, 
Should pestilence, unchecked betimes 
Strike more than sword, than cannon 
maim, 
He who reads these tuneful rhymes will 
trace 
Her progress to undying fame. 


These lines were written in 1851— 
very prophetic words indeed. Lady 
Lovelace died in 1852. 


At thirty Florence wrote in her 
diary (1850) ‘‘The age- at which 


Christ began His mission.’’ No more 
childish things, no more vain things. 


One can readily realise nothing dis- 
tracted her from her great mission. 
Florence wrote in her diary on the 
oeeasion of a visit to Cairo, ‘‘Oh, 
God! Thou who puttest into my heart 
this great desire to devote my life to 
the sick and suffering, I offer it to 
Thee; do with it what is for Thy 
service. ’’ 


It was not long until war broke 
out in Crimea, and on October 19th, 
i854, a letter was received by 
Florence Nightingale from the Brit- 
ish Seeretary for War, Sidney Her- 
bert, asking her to consider going to 
Crimea under British military orders. 
After 2 decisive interview, she sailed 
on October 25th, 1854, with a group 
of less than forty nurses, proceeding 
to Seutari General Hospital and Bar- 
rack Hospital, to open the first chap- 
ter of what was immortal history— 
written in deeds—by this Angel of 
Mercy, the heroine of the Crimea. 


It is said that before Florence 
Nightingale reached the wounded 
men, forty out of every hundred died, 
and afterward the death rate was 
reduced to two out of every hundred. 


CANADIAN 


NURSE 


Her name became a household word 
throughout the land, for the magnifi- 
eent work she accomplished at the 
Crimea. 

Always in the wards when the rest 
had retired for the night, this min- 
istering angel would pass, her slender 
form gliding along each corridor, 
carrying her lamp—thus she became 
known as the Lady with the Lamp; 
and the simple camp lantern became 
the symbol of Florence Nightingale, 
and was the inspiration of the poem 
by Longfellow: ‘‘The Lady with the 
Lamp.’’ 

It is said the soldiers, all of whom 
had learned to respect and love this 
woman of power and sympathy, 
would kiss the shadow of her form 
on the bed as she made her solitary 
younds in the dimly lighted wards. 


In 1855 Florence Nightingale re- 
ceived the jewel which is now to be 
seen in the museum of the United 
Service Institution, and which is a 
large badge bearing a St. George’s 
eross and the Royal Cypher, with a 
crown in diamonds and the word 
“‘Crimea’’ with the _ inseription 
‘Blessed are the merciful’’ sur- 
rounding it, and on the reverse side 
is inseribed ‘‘To Florence Nightin- 
cale, as a mark of esteem and grati- 
tude for her devotion to the Queen’s 
brave soldiers, from Victoria R. 
November 1855.’’ 


At the close of the war a large sum 
of money was raised as a gift to 
Florence Nightingale, and great pre- 
parations were made for her home- 
coming. A man-of-war was sent to 
bring her home. Her modest heart 
did not want fame. She returned 
quietly to her father’s home where 
she might rest and regain her lost 
health. 


The gift of money, £40,000, which 
she thanked England for, was ac- 
cepted only on one condition—that 
it be used to establish a nurses’ 
training home (for prior to this no 
school existed). In establishing the 
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school, Florence Nightingale chose St. 
Thomas’s Hospital, London, chiefly 
because Mrs. Wardroper, the matron, 
was an outstanding woman. St. 
Thomas’s Hospital was large, rich 
and well managed, and when in 1860 
eandidates for training were asked 
for, fifteen were accepted, and in 
June. 1860, the first probationer reg- 
istered. The school was the Florence 
Nightingale (Memorial) Training 
School for Nurses. 

When the first group of Canadian 
nurses (about 100 in number) went 
overseas to the Great War in 1914 
(this was the first time that nurses 
went with Canadian troops). General 
Jones (who was then the Director 
teneral of Medical Service. of which 
the nursing service was an integral 
part) said his greatest worry was 
what to do with the nursing sisters 
on arrival in England, as provision 
had only been made for the troops, 
but it was a more difficult matter to 


dispose satisfactorily of 100 nurses. 
However, on arrival at Plymouth a 
letter was handed to him and this 


contained an invitation from Miss 
Lloyd-Still, matron of St. Thomas’s 
Hospital, asking the 100 nurses to 
become guests of St. Thomas’s 
Hospital until such time as they 
were detailed to military hospitals. 
Is it not a strange co-incident that 
our first group of Canadian nursing 
sisters should be guests in the 
Florence Nightingale Training School 
Home on their first arrival overseas? 
Miss Smellie, who is Chief of the 
Victorian Order of Nurses in Canada, 
when in England last summer (1930), 
dined with Miss Lloyd-Still and Miss 
Smellie learned at this time that 
Lord Kitchener had asked Miss 
Lloyd-Still to extend hospitality to 
the first Canadian sisters on their 
arrival in England. 

In 1859 Florence Nightingale wrote 
‘*Notes on Nursing.’’ Harriet Marti- 
neau said of it ‘‘A work of genius; 
it is so real and intense that it will, 
| doubt not, create, before it has 
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finished its work, an order of 
nurses.’’ In the days following the 
Crimea War, Florence Nightingale’s 
authority on hospital hygiene and 
hospital construction ruled para- 
mount. 

In 1859 Miss Nightingale was in- 
strumental in conjunction with the 
British War Office and Ministers in 
investigating and recommending and 
direeting schemes for the reorgani- 
sation of military hospitals, and 
establishing sanitary works to meet 
the needs of India; also making 
codes. rules and plans. 

Tt was through the inspiration of 
Florence Nightingale that the Vice- 
torian Nurses of England was estah- 
lished as a National Society in 1870, 
for aid of the sick and wounded in 
the Franco-Prussian War. Sir John 
Lawrence, it is said. called Florence 
Nightingale the ‘‘Health Mission- 
ary.’’ One of her pet quotations was 
‘True knowledge of anything, 
whether in Heaven or on earth, can 
only be gained by a true love of the 
Idea in it.’’ 

M. Henri Dunant. a Swiss, in 1859 
initiated the International Red Cross 
Society, which led to volunteer nurs- 
ing in war. He gave Florence Night- 
ingale the entire credit for the in- 
spiration he received to conceive this 
great venture. 

Florence Nightingale was the first 
woman on whom was conferred the 
Order of Merit. 

Florence Nightingale, whose work 
revolutionised nursing methods and 
hospital conditions the world over. 
and whose name will ever be a saered 
and cherished memory to the civilis- 
ed world, died in London on August 
13th, 1910, at the age of ninety years. 

Is it any wonder, then, we pause 
on May 12th to honour the birth of 
this great woman, known and be- 
loved to all the world; and on August 
the 13th bow our heads, and thank 
God for the life and achievements of 
this departed heroine? 
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The Achievements of Florence Nightingale 


By HELEN M. BRADSHAW, The Montreal General Hospital School for Nurses 


In considering the achievements of 
Florence Nightingale, whether in 
their chronological order, or in order 
cf importance, we must begin with 
nursing. It was the starting point 
for all else, the open sesame to the 
arena from which women had been 
rigidly excluded. 

At thirty-one. thwarted and denied 
the scope for the exercise of excep- 
tional organising ability, she saw 
‘‘nothing desirable but death.’’ There 
was that in her which knew itself 
eapable of accomplishment. It is easy 
to suppose that she, however dimly. 
knew even at that time that she could 
do real things if given the oppor- 
tunity. No wonder, then, despairing 
of the chance ever presenting itself in 
a form which she could take advant- 


age of, all unprepared as she was, she 
saw death as preferable to the frus- 
tration of such powers as she was 
conscious of possessing. 


The goal of her ambition was to be 
of service to humanity. To the clear- 
thinking. observant woman, nursing 
offered an immediate field of action. 
Hospitals all over the world—and 
she had personally investigated the 
conditions of a great many of them 
—eried out for reform. Notwith- 
standing the opposition of her rela- 
tions, she never gave up the hope of 
some day learning the nurses’ craft. 
and at thirty-two succeeded in break- 
ing down their opposition to the ex- 
tent of being allowed to spend three 
morths at the Fliedner’s Hospital at 
Kaiserworth. From this time she was 
launched on her career. Like the 
camel of the fable. she had got her 
nose inside the tent, and before long 
the tent had been completely invaded 
and men were finding her a power 
to be reckoned with on their own 
ground. 


But all this was not accomplished 
without almost super-human effort. 
From Kaiserworth she went to a 
nursing institute in Paris, and after 
leaving there was appointed superin- 
tendent of a nursing home in Harley 
Street, where she still was when the 
Crimean opportunity came. Every- 
one is too familiar with her exploits 
at Seutari for it to be necessary to 
go into it in detail here. What she 
achieved there she ealled, ‘‘mere 
child’s play’’ compared with other 
work, but it was this work at Seutari 
that endeared her to thousands, and 
made her name a household word 
throughout the British Empire; this 
work too that gave her the reputa- 
ion that was to be such a valuable 
weapon in dealing with officials like 
Lord Panmure. The field had widen- 
ed, no longer were opportunities for 
serving humanity to be sought, they 
crowded in upon her so, that a whole 
lifetime seemed too short to accom- 
plish half of what she desired to do. 

With her health shattered by her 
Crimea experiences, she yet managed 
to do more work each day than most 
of the ablest men. With the help of 
Sir Sidney Herbert, she persuaded 
the authorities of the necessity for a 
Royal Commission to investigate hos- 
pital and barrack conditions. She was 
determined that the disastrous hap- 
pening of the Crimea should not re- 
peat themselves. As a result of the 
commission, better barrack accom- 
modation and military hospital con- 
struction followed: the Army Medi- 
cal School was founded and the in- 
ternal administration of military 
hospitals was entirely reorganised. 
While all these improvements at the 
time dealt only with military hos- 
pitals, the effect was far-reaching on 
all hospitals throughout the English- 
speaking world. 
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In 1859 she published ‘‘Notes on 
Nursing,’’ completely revolutionising 
the existing theories on hospital con- 
struction and management. She fol- 
lowed this up with the founding of 
a training school for nurses at St. 
Thomas’s Hospital in 1860. The in- 
terest of the general public was 
aroused. No longer would it be con- 
tent with the Gamp type of nurse 
and the former conditions of its hos- 
pitals. St. Thomas’s was to be the 
home of modern nursing. The nurses 
in training were chosen with a view 
to their being able to carry the good 
work further afield: they were to be 
the founders of hospitals on similar 
lines all over the English-speaking 
world, leavening the lump of poor ad- 
ministration and superseded methods. 


To the ordinary mortal, all this 
would have afforded exercise enough 
for brain and strength; but Florence 
Nightingale was no ordinary mortal: 
India and conditions there next 
claimed her attention. A Royal Com- 
mission did for India what the com- 


mission had done for the British 
Army and from it developed schemes 
of sanitation affecting large areas 
unconnected with military camps. 


By some people this is considered 
her greatest work, but if by her 
greatest work we mean that which 
is most far reaching, what she did 
for hospitals must rank first, affect- 
ing as it does all English-speaking 
communities. 


If men owe her an everlasting debt 
of gratitude, women owe her an even 
greater, and no woman more so than 
the nurse of today. She showed Eng- 
land that a woman’s mind need not 
compare unfavourably with a man’s; 
that a calling which had been con- 
sidered fit only for the lowest type 
cf woman could be dignified into a 
calling fit for gentlewomen and 
women of ability. 


The work begun by her goes on 
today, goes on in ever-widening 
circles, to which there will be no end 
save with the end of time. 


Fiftieth Anniversary 


The School for Nurses, 


The School for Nurses, Toronto 
General Hospital, is fifty years old 
this spring, and is celebrating this 
jubilee in connection with graduation, 
which is to be held on June 11th. 

It is hoped that a very large num- 
ber of graduates can be brought to- 
gether for the three days which this 
celebration will occupy, namely, June 
10th, 11th and 12th. The programme 
will include a garden party the day 
previous to graduation, and a dinner 
the night following. A tour of the 


Toronto General Hospital 


hospital, lectures, clinics and demon- 
strations of nursing procedures will 
also be arranged. 

All graduates of the school are 
urged to immediately communicate 
with the Training School Office, To- 
ronto General Hospital, giving their 
addresses and years of graduation, on 
receipt of which further information 
will be sent, and to send in the ad- 
dress of any graduate which may not 
be known to the Training School 
Office or the Alumnae Association. 
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Editorials 


NATIONAL HOSPITAL DAY 

It is indeed an honour and tribute 
to the nursing profession that the 
birthday of our beloved Florence 
Nightingale should have been chosen 
as National Hospital Day. The idea 
was conceived by Mr. Matthew Foley, 
a layman and an enthusiastic worker 
for better hospital service. 

The first National Hospital Day 
took place on May 12th, 1921, just ten 
years ago. The value of the movement 
was immediately realised, and year 
after year it has grown and developed 
until today we recognise in its cele- 
bration endless opportunities for 
bringing about better health for the 
people of the community. The original 
thought in the mind of the founder 
was to promote ethical and educa- 
tional publicity in connection with 
hospital work; to familiarise the citi- 
zens of every community with the 
hospital service available, with the ob- 
ject of establishing and maintaining 
community and individual confidence 
in hospitals and of securing better 
understanding with municipal and 
government bodies, allied organisa- 
tions, community clubs and other 
groups. 

Statistics give ample evidence that 
the movement has been worth while 
and that hospitals have achieved, for 
the people, certain important results. 
Because of a proper knowledge of 
hospital accommodation and service, 
patients are coming to the hospital 
earlier in their illness and are coming 
in a better frame of mind. That the 
results under these conditions are bet- 
ter is evidenced by the gradual de- 
crease in the days stay in hospital 
by the average patient. It is logical to 
believe that in a community which 
has become hospital conscious, the 
hospital will receive sympathetic sup- 
port in its efforts to improve its facili- 
ties or enlarge its service. 

The recognition of the hospital as 
a health centre gives excellent oppor- 


tunity for all health agencies in the 
community to participate in the pro- 
gramme, each presenting their work 
and its relation to the hospital and 
the community. What a golden oppor- 
tunity for the medical officer of health 
of the community to arrange for brief 
but pointed talks on such subjects as 
The Cancer Problem, the Value of the 
Diagnostic Chest Clinic, The Mental 
Hygiene Clinic, The Venereal Disease 
Clinic, The Child Welfare Clinic, and 
so on. 

Here and there throughout the hos- 
pital, spaces can be allotted for a 
mothercraft demonstration, a _pre- 
natal exhibit, a Junior Red Cross dis- 
play, and a special exhibit from the 
Federal or Provincial Department of 
Agriculture. Health books from the 
insurance companies, and other litera- 
ture, can be distributed—visitors are 
always glad to receive pamphlets to 
read in the quiet of their home. 

To make National Hospital Day 
successful, so that from year to year 
the citizens continue to take part in 
its celebration, requires the careful 
planning of a programme which will 
include the participation of every 
group of health workers. It requires 
the early commencement of a pub- 
licity campaign which will reach out 
to every member of the community. 
This can be accomplished in many 
ways—by invitation to the members 
of all churches, to the presidents of 
all organised groups of men and 
women in the community, by such ad- 
vertising as asking high school stu- 
dents to prepare posters for use in 
store windows, street cars and buses, 
by soliciting the co-operation of mer- 
chants to make special displays or 
loan their window space for special 
exhibits, by inviting local newspapers 
and radio stations to assist. The 
greater the diversity of interest en- 
listed, the greater will be the assur- 
ance of a successful National Hospital 
Day for your community. 

E. M.MecK. 
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BRITISH EMPIRE RED CROSS 
DAY 

At the first British Empire Red 
Cross Conference held in London, 
England, last May, it was decided to 
invite every part of the Empire to 
unite in celebrating May 12th, the 
virthday of Florence Nightingale, as 
Empire Red Cross Day. It is now well 
known that Henri Dunant, the found- 
er of the Red Cross, freely acknow- 
ledged that Florence Nightingale 
inspired in his mind the great ideal 
which was later crystallized in the 
organization of the Red Cross. 

Nurses in Canada have become ac- 
customed to celebrating ‘‘ Hospital 
Day’’ on May 12th, and there need 
be no conflict whatsoever between this 
and Red Cross Day. 

We have one practical suggestion to 
make for all the members of regis- 
tered nurses’ associations in Canada. 
Celebrate the birthday of Florence 
Nightingale by enrolling for Red 
Cross emergency service. This may be 
done through the secretary of the pro- 
vincial nurses’ association, who will, 
on request, supply all the necessary 
information. Over 500 nurses are al- 
ready enrolled, and their names are 
on file in the Red Cross offices. May 
12th of this year would be an excel- 
lent day for all the other registered 
nurses in Canada to signify their 
willingness to serve their country in 
case of disaster. 

J. E.B. 


ANOTHER STEP FORWARD 


In this number of The Canadian 
Nurse appears a description of an In- 
stitute on Maternity Care, which was 
given in Toronto recently. This was 
a matter of local interest and import, 
but circumstances make it also an 
affair of wider significance for Cana- 
dian nurses. 

At present medical science is de- 
veloping so rapidly that various as- 
pects of medical and public health 
practice are in a constant state of 
formation and transformation. This 
fact concerns the public health nurse 
as well as all other workers in the 
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medical field and lends additional 
difficulty to the matter of her prepara- 
tion for her work. At best the public 
health nurse has had to start her 
share in this work with scant prepara- 
tion, and it is evident that she should 
have constant opportunity to acquire 
further knowledge and wisdom. It 
appears that the brief period of study 
which we are beginning to eall an 
‘*institute’’ may serve one part of our 
need in a quite admirable fashion. It 
means that for a period of two or 
three days some one special phase of 
work may be reviewed in an intensive 
fashion; the most recent findings of 
research workers may be presented to 
a class; and the practical experience 
of all may be brought to bear upon 
the methods and matter under discus- 
sion. The discussion of a group such 
as this never becomes academic or 
theoretical, for the sense of the actual 
situation and its difficulties is far too 
acute to allow that to happen. Hence 
the practical value of such conference 
is really very great. 


The particular matter of interest 
about the recent Institute on Mater- 
nity Care as given in Toronto is that 
the whole programme of teaching was 
arranged and presented by a national 
organisation, namely, the Victorian 
Order of Nurses. The Order assigned 
for this purpose Miss Ethel Cryder- 
man, a member of its supervising 
staff and one who has had unusual 
training in this field of maternal care. 
As the need for such instruction is 
country-wide, nothing could be more 
opportune than the readiness on the 
part of the Victorian Order to give 
this service. It must be quite safe to 
say that the Order has, among nurs- 
ing organisations, an unusually exten- 
sive experience in this field of mater- 
nal care. Therefore when the Victor- 
ian Order speaks, it does so from a 
secure background of experience— 
a most successful experience, as sta- 
tistics show that both the maternal 
and the infant death rate (i.e., during 
the first month of life) of cases cared 
for by the Order is decidedly lower 
than these same maternal and infant 
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death rates for the country at large. 
This wealth of experience and know- 
ledge was sifted down and to it were 
added the most authoritative and ap- 
plicable findings from similar work in 
other countries. From this a selection 
was made to meet the immediate 
needs of the nurses in the field. At the 
time that the Institute was given, the 
Canadian group gladly acknowledged 
its debt to the Maternity Centre of 
New York for the help received there 
in preparing for this work; for the 
latter organization has been a pioneer 
in this particular field of teaching. 


© eze > 
**Universities’’ 


Readers of this number of The 
Canadian Nurse will find herein a re- 
view of Dr. Abraham Flexner’s re- 
eently published book ealled ‘‘Uni- 
versities, American, English and 
German.’’ All those who are interest- 
ed in the matter of university educa- 
tion, and particularly those who are 
making claims upon the university 
for assistance in educational pro- 
grammes, will want to read this book. 
American, English and Canadian re- 
viewers are all calling attention to it 
as an extremely important publica- 
tion.» Not that we must necessarily 
accept all of the author’s opinions— 
that, for the moment, is a secondary 
matter—but the claim upon our at- 
tention lies in the fact that here 
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The debt to English teaching in mid- 
wifery and mothercraft was also 
acknowledged by the leader, who has 
herself been a student of both these 
training courses in London. 

It was evident during the two days 
of the Institute that the group and 
its leader were seeking wisdom as 
well as knowledge: therefore it is safe 
to predict that a notable service can 
be rendered by the Victorian Order 
of Nurses if it is able to respond to 
further demands for this work. These 
matters are of great importance in 
our national educational programmes. 

E.K.R 


by Dr. Flexner 


is much authoritative information 
which shows quite clearly the direc- 
tion, or directions, in which our uni- 
versities are being drawn. Canadian 
nurses owe it to themselves, and to 
their profession, to avail themselves 
of all possible information upon this 
subject, and a book such as this offers 
2 rare opportunity. We know that, 
in our educational programmes, we 
want help and guidance from the 
university ; just what form that help 
should take is not an easy matter to 
decide, but it is safe to assume that 
our demands will be intelligent in 
proportion to the care that we take 
to understand the whole question of 
university development. We cannot 
afford to ignore this book.—E.K.R. 
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Parliamentary Procedure 
By ALISON EWART, University Library, University of Toronto 


PART II 
Committees : 

Committees are an integral part of 
a smooth running society. A com- 
mittee is a small group of members 
chosen to do some special work. 
Work may be thus subdivided, and 
» committee may give the subject 
referred to it careful attention which 
the society as a whole could not do. 
Committees may be appointed by the 
chair, by ballot, or some other man- 
ner of vote by the meeting. They are 
generally made to consist of odd 
numbers in order to prevent a tie 
vote. 

Standing committees are those ap- 
pointed for a specified period of time, 
usually for a year, for the perform- 
ance of certain duties. Usually the 
committee is named with reference to 
the duties it performs, i.e., the finance 
committee, or the library committee. 
The common method of appointment 
is for the newly-elected president to 
appoint all standing committees. 

The duties of a special committee 
are temporary. For appointment a 
motion should be made that a com- 
mittee be appointed for the purpose 
named in the motion, or that a motion 
be referred to a committee. The 
number to serve on the committee 
should next be settled, and the 
manner of their appointment. If the 
presiding officer appoints the com- 
mittee, he may do so at once, or later. 
If later, he should see that the secre- 
tary is informed of the names of the 
members chosen. 

The first member of the committee 
to be appointed is the temporary 
chairman, and he should convene the 
committee, which may then elect its 
chairman. It is the duty of the chair- 
man to name the time and place of 
meeting, and to see that everyone on 
the committee is notified. A quorum 
of the committee must be present for 
action. (Without other provision, a 
majority of the committee makes a 


quorum.) Committees may have 
motions and votes at their meetings, 
and observe the same formality as a 
meeting of the society. They may ap- 
point a secretary and keep minutes. 
But if the committee is small, the 
custom is for it to confer informally, 
merely keeping memoranda for mak- 
ing a report. 

Committees have no power except 
what is given them by the society. 
If the society gives a committee 
power to act, then it may act and 
report to the meeting afterwards, 
but it must have special authority 
from the society to do anything ex- 
cept report. 

The report of the committee should 
be addressed to the society, and 
should contain a definite report of 
the work done and the information 
procured, or specific recommenda- 
tions to the meeting. The report 
should be signed by all the members 
of the committee who agree with it. 
Tt should be presented by the chair- 
man of the committee. It may be 
read by him or by the secretary of 
the society. 

A standing committee should re- 
port whenever its duties make a re- 
port necessary. A special committee 
should report at the first regular 
meeting after its appointment. If the 
report is not ready when called for, 
the chairman of the committee should 
ask for more time. The society has 
a right to discharge a special com- 
mittee and take action without wait- 
ing for its report. 

After the report of the committee 
is read, a motion should be made with 
respect to it. It is customary to 
make a motion upon the report as a 
whole. The motion may be made to 
accept the report. If there is a re- 
commendation to be adopted in the 
report, then the motion can be that 
the report be accepted and the re- 
commendations adopted. Should a 
change be desired in the recommen- 
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dations, amendments can be offered, 
but although the recommendations of 
the committee can be amended by the 
meeting, the report of the committee 
as such cannot be amended; that is, 
the meeting cannot change the report 
of the committee, but it may change 
the recommendations before adopt- 
ing them. 

After the report has been accepted, 
the meeting continues the considera- 
tion of the question at the point 
where it was interrupted by being 
referred to a committee. having now 
the benefit of the committee’s report 
to help in deciding which way to 
vote. If one or two motions to 
amend were pending at the time the 
matter was referred to a committee, 
they are considered in the same way 
as they would have been if the ques- 
tion had not been referred to a com- 
mittee. 

Non-concurring members of a com- 
mittee may prepare a minority report 
(only with the consent of the commit- 
tee as a whole.—Ed.) The chairman 
of the committee should téll the meet. 
ing that there is a minority report, 
immediately after he reads his own 
report. The meeting is not obliged 
to hear this report, but it usually 
does. The report should be signed by 
the members of the committee who 
agree with it. 

A committee of the whole is really 
the meeting itself in session as a 
committee. Committees of the whole 
had their origin in the House of 
Commons in the reign of James I. 
At that time, the speaker, the clerk, 
and the sergeant-at-arms were nom- 
inated by the king, so the House con- 
ceived the idea of sitting as a com- 
mittee of the whole; the speaker, the 
clerk, and the sergeant-at-arms were 
excluded, and there was then no 
record book to divulge the actions or 
discussions of the House to the king, 
end perfect freedom of debate was 
possible. 

Resolving a meeting of today into 
a committee of the whole has this 
same advantage, that it gives greater 
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liberty for discussion by the tempor- 
ary freedom from the rules restrict- 
ing debate. Morever, motions made 
and votes taken do not become part 
of the permanent record of the 
society. 

To go into a committee of the 
whole, the meeting votes on a motion 
to the effect that the meeting resolve 
itself into a committee of the whole 
for the purpose stated in the motion. 
The president then calls some one to 
the chair, and takes his place as a 
member of the committee, and the 
rules governing standing and special 
committees govern the committee of 
the whole. 

Motions (See page 243) : 

The method of procedure in bring- 
ing a motion before a meeting is: 
(1) The member secures the floor by 
rising and awaiting recognition from 
the presiding officer, who usually 
speaks the member’s name. The pre- 
siding officer recognises the person 
who rose first in the case of several 
people wishing to speak at the same 
time; (2) The motion must be second- 
ed; (3) The motion must be stated 
by the chair. No motion is before the 
meeting until it has been stated by 
the chair; (3) Discussion follows; 
(4) The motion is put to the vote by 
the presiding officer, and the affirma- 
tive and negative votes are both 
taken; (4) The result of the vote is 
announced by the presiding officer. 

An ordinary main motion is one by 
which business is introduced. Its 
cbject is to bring business before the 
meeting. Any new business is brought 
up with this motion. Only one main 
motion can be under consideration 
at a time, and another cannot be 
offered until the first has been dis- 
posed of. An ordinary main motion 
is the lowest motion in rank. It may 
be superseded by a privileged main 
motion or by any subsidiary motion. 

A subsidiary motion relates to some 
other motion. It is only made when 
a motion is already before the meet- 
ing. Its purpose is to change the 
main motion or other motion that is 
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already under consideration, or to 
dispose of it in some way. It is higher 
in rank and takes precedence over 
the motion to which it relates. It is 
used to modify, delay action, or 
otherwise to dispose of the main mo- 
tion or certain other motions. 

An incidental motion is used not 
to modify the main motion, but to 
settle any question incidental to and 
arising out of the motion. Incidental 
motions take precedence of all mo- 
tions except those classified as privi- 
leged main motions. 

Sometimes circumstances arise in 
the meeting that are not connected 
with the main motion, but are so im- 
portant that they ought to be settled 
immediately. A motion may be made 
to handle this emergeney, which is 
called a privileged main motion be- 
cause it has the privilege of inter- 
rupting the main business. While it 
is under consideration, the ordinary 
main motion and all pending motions 
relating to it are held in abeyance. 


Privileged main motions take prece-. 


dence over all other motions. 


As some motions are more import- 
ant in their use than others, it has 
become customary to use them in a 
certain definite order. This order is 
called the rank or precedence of 
motions. An ordinary. main motion 
is the lowest motion in rank. The 
following subsidiary motions are the 
motions most frequently used after 
an ordinary main motion has been 
made, arranged according to their 
rank, number one being lowest, and 
pumber six highest. (1) To amend 
the main motion; (2) To amend the 
amendment; (3) To refer to a com- 
mittee; (4) To postpone to a definite 
time; (5) The previous question; 
(6) To lay on the table. 


When any one of these motions 
has been made, only a motion higher 
in rank, that is, one coming after it 
in the list, is in order. For instance, 
if motion number 4, to postpone to 
a definite time, has been made, the 
only motions in order are 5, the pre- 


vious question, and 6, to lay on the 
table. 


For example, the main motion be- 
tore the meeting is ‘‘that the society 
buy a new rug and chair for the elub- 
room.’’ An amendment is made that 
the motion be amended ‘‘by striking 
out ‘and chair’.’’? Another member 
moves that the question be referred 
to a committee. A member not in 
favour of the motion moves ‘‘to lay 
the motion on the table.’’ Another 
member moves ‘‘to postpone further 
consideration of the question until 
next month.’’ The chair rules this 
cut immediately because it is lower 
in rank than the motion to lay on 
the table. 


There are now four motions pend- 
ing: the motion to lay on the table 
being undebatable is put to the vote 
end lost. The motion to refer to a 
committee is put to the vote and lost 
The amendment to strike out ‘‘and 
chair’’ is put to the vote and carried. 
The main motion amended to read 
‘‘that the society buy a new rug”’ is 
now put to the vote. Notice, there- 
fore, that the last motion stated by 
the chair is always the first one voted 
upon. 


The motion to amend is a motion 
to change a motion already made. 
You can amend by inserting, striking 
out, or substituting. A motion to 
amend must not change the purpose 
or fundamental character of the 
main motion. If the motion to amend 
is carried, the change is made in the 
main motion and the amended mo- 
tion is then before the meeting for 
consideration. For example, the or- 
dinary main motion is ‘‘That a com- 
mittee be appointed to buy a rug 
and a chair for the clubhouse.’’ 
Amendments to that motion may be: 
‘‘to amend by inserting ‘of five’ after 
committee ;’’ ‘‘to amend by striking 
out ‘and chair’;’’ to amend by sub- 
stituting ‘chesterfield for chair’.’’ 
The amendment must be seconded 
and if, for instance, the amendment . 
‘‘to insert five after committee’’ be 
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carried, the chairman says, ‘‘the mo- 
tion to amend is carried, and the 
motion now before the meeting is, 
that a committee of five be appointed 
to buy a rug and a chair for the 
library.’’ 

Another amendment cannot be 
made before the first amendment is 
disposed of unless it is one to change 
the amendment under discussion. A 
second amendment must be a motion 
to amend the first amendment only. 
For example, the main motion is 
‘‘that the club buy a chair.’’ The 
amendment is ‘‘to insert ‘leather’ 
before chair.’’ The amendment to 
the amendment is ‘‘to substitute 
‘walnut’ for ‘leather’.’’ The order 
of voting is on the second amend- 
ment, then on the first amendment, 
which may or may not have been 
changed, and finally on the original 
motion with the amendments which 
may have been adopted. 


The motion-to refer to a committee 
is made in order to give a committee 
the opportunity to obtain informa- 
tion or to make recommendations. It 
is used whenever special information 
is desired about the main motion. If 
this motion is passed, no further 
action can be taken on the main mo- 
tion until it has been referred back 
by the committee. 


The motion to postpone further 
consideration of the main motion to 
a definite time has the purpose of 
providing a more favourable time for 
the consideration of the motion, and 
it is, therefore, made by those friend- 
iv to the main motion. An affirmative 
vote temporarily disposes of all mo- 
tions pending, and the motion or 
motions postponed come up again 
under the head of unfinished busi- 
ness. 

The previous question means ‘‘I 
move that debate now cease and vot- 
ing begin.’’ If this motion is passed, 
all debate on the motion or motions 
it is applied to must stop, and a vote 
be ordered at once. It is used when 
a lengthy discussion seems to be lead- 


ing nowhere. It takes away the right 
of debate, therefore it requires a 
two-thirds vote to pass it. It cannot 
be debated nor amended, and it is 
always in order when a debatable 
question is under immediate con- 
sideration. 

Sometimes, while certain business 
is before the meeting, some other 
matter of greater importance or 
needing immediate attention, comes 
up. The motion to lay on the table 
meets this emergency. It is a quick 
way of setting aside the main motion 
since it can be neither amended nor 
debated. A motion to bring from the 
table the motion laid there must be 
made and passed before the matter 
can be considered again. 

As we have said above, an inci- 
dental motion is used to settle any 
question incidental to and arising 
out of the main motion. One of the 
most usual incidental motions is the 
privilege any member has of rising 
to a point of order, that is the privi 
lege of correcting any procedure that 
is not according to parliamentary 
rules. The mover of this motion can 
interrupt the speaker or chairman 
and no second is required. The chair 
must recognise such a demand at 
onee. For instance, the presiding 
officer may have entertained a motion 
that was not in order, or may have 
failed to eall for the negative vote 
on a motion. Any member may rise 
and say, without waiting for recog- 
nition. ‘‘I rise to a point of order.’’ 
The member who has the floor when 
the point of order is raised will sit 
instantly. The chair says, ‘‘ Will the 
member please state his point of 
order.’’ The member replies, ‘‘My 
point of order is that the chair failed 
to call for the negative vote.’’ The 
ehair admits that ‘‘The point of 
order is well taken, and the chair 
stands corrected.’’ If the chair does 
not think the point well taken, he 
says so. If he is not sure of his 
ground, he may ask for information, 
or submit the question to the meet- 
ing. 
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If the chair makes a decision on a 
point of order, the member has the 
right of appeal, that is, he can appeal 
from the decision of the chair to the 
decision of the meeting. The chair 
then says, ‘‘ An appeal has been made 
from the decision of the chair. Shall 
the decision of the chair be sustain- 
ed?’’ A tie vote supports the chair, 
and the chair itself may vote to make 
the vote a tie. An appeal cannot be 
made on a point of order raised while 
a vote is being taken, or while an 
appeal or a motion to adjourn is 
pending. 

If anyone objects, no person can 
read papers or books as part of the 
discussion on a debatable motion. If 
an objection is made, a vote to read 
papers must be taken to allow it. 
Such a motion is not debatable. 

Sometimes a long or complex main 
motion is offered. Any member has 
the privilege to ask for the consider- 
ation of this motion in sections. The 
motion to this effect is that the ques- 
tion be divided and the motion to 
divide must state what division is 
intended. If the motion to divide is 
passed, and the main motion is 
divided, the different parts are con- 
sidered and disposed of in turn. 

Any member has the right to with- 
draw his own motion before it is 
stated by the chair without further 
eeremony. If the motion is under 
consideration the mover may ask to 
have it withdrawn before a vote is 
taken, and this motion does not re- 
quire a second. If there is no objec- 
tion, the chair declares the motion 
withdrawn. If there is an objection, 
a vote must be taken. 

A motion to provide for the manner 
of voting may be made at any time 
prior to the taking of the vote. The 
motions have precedence as follows: 
(1) viva voce vote (lowest in rank 
and yielding to the others); (2) di- 
vision of the house; (3) yeas and 
nays; (4) balloting. This motion is 
amendable but not debatable. 

It is possible to use a motion to 
suspend rules on a particular rule 


covering a particular case, but, of 
course, no organisation can suspend 
a rule that is a provision of its con- 
stitution or a rule whereby the result 
will be contrary to the fundamental 
principles of parliamentary law or 
the law of the land. 

Privileged main motions, as we 
have pointed out, have the privilege 
of interrupting the main business. 
When a definite programme has been 
arranged, it frequently happens that 
the discussion goes on into the time 
set for the other features. Under 
these circumstances, it is auite right 
for any member to eall this to the 
chair’s attention by a eall for the 
Order of the day. The chair must 
recognise this call even if it inter- 
rupts a speaker on the floor. If any- 
cne thinks the discussion is more 
important than the programme to 
follow, a vote may be ealled. The 
motion for the Order of the day is 
not debatable. 

If something oceurs which inter- 
feres with the rights or privileges of 
the meeting as a whole, or of one or 
more members, the question of privi- 
lege may be raised by any member. 
Questions of privilege usually arise 
from the whispering or disorderly 
conduct of members or from unsatis- 
factory conditions of the room in 
which the meeting is held. This mo- 
tion does not require a second and 
it is usually handled directly by the 
chair. It is used in the following 
manner: Any member, without wait- 
ing to be recognised, says, ‘‘T rise to 
a question of privilege.’’ The chair 
answers, ‘‘State your question of 
privilege.’” The member explains, 
**T request that the door be closed so 
that we may hear the speaker.’’ The 
chair responds, ‘‘Your privilege is 
granted. Will some one close the 
door.’’ Sometimes the question of 
privilege cannot be handled directly 
by the chair, as for example: A 
member rises and says, ‘‘As a ques- 
tion of privilege, I move that all 
those who do not belong to the society 
be asked to withdraw from the meet- 
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ing.’’ This motion is seconded, and 
the chair states it: ‘‘As a question 
of privilege it is moved and seconded 
that all those who do not belong to 
the society be asked to withdraw 
from the meeting. Is there any dis- 
cussion ?’’ 


If there is no future meeting pro- 
vided for, a: motion to fix the time 
and place to which to adjourn should 
be made before the meeting closes, 
in this form: ‘‘I move that when we 
adjourn, we adjourn to meet at the 
University Women’s Club on March 
3, 1931.’’. This motion is amendable. 
It is debatable when it is made as an 
ordinary main motion, but not when 
it is a privileged main motion, i.e., 
not when it interrupts another 
motion. . 


The motion to adjourn may be an 
ordinary main motion; that is, it may 
be made when no other motion is 
pending, or it may be a privileged 
main motion; that is, it may be made 
when another motion is pending. 
When a motion to adjourn is pending, 
the only motion which can be made 
is the motion to fix the time or place 
to which to adjourn, or a motion to 
amend this last motion; or a motion 
to decide the method of voting. Points 
of order may also be raised, or a ques- 
tion of privilege. The motion to ad- 
journ cannot be offered while a mem- 
ber is speaking nor while a vote is 
being taken. The motion to adjourn 
is never debatable and cannot be 
amended. It must be seconded and 
carried by a majority vote. Motions 
pending when the motion to adjourn 
is carried come before the next meet- 
ing as unfinished business; but no 
motions ere considered as pending at 
the next meeting except the main mo- 
tion and motions to amend. The 
motion to adjourn is not in order 
when it has just been defeated, or 
when a motion to fix time and place 
is pending. 


Motions in writing become resolu- 
tions, given in this form, ‘‘ Resolved 


that the club spend part of every 
meeting in the discussion of current 
events.’’ If it is desired to give rea- 
sons for offering the resolution, these 
reasons precede the resolution, and 
are called the preamble. Each reason 
is put in a separate paragraph begin- 
ning with the word ‘‘whereas,’’ and 
the last-one should close with the 
words ‘‘Therefore be it resolved.’’ 
For instance, ‘‘ Whereas a knowledge 
of current events is necessary for 
every cultured person, therefore be it 
resolved that a discussion of current 
events become a part of every meet- 
ing.’’ The form of presenting a reso- 
lution is as follows: The member says: 
‘*T move the adoption of the follow- 
ing resolution,’’ reads it, and hands 
it to the chairman. The chair states 
it: ‘‘It is moved and seconded the 
following resolution be adopted. 
(Reads it.) Is there any discussion ?’’ 


Debate on a motion consists of such 
an interchange of views as will enable 
the meeting to arrive at an intelligent 
understanding of the motion under 
consideration before voting on it. De- 
bate follows the stating of the motion 
by the chair and precedes voting. It 
is the prerogative of every member to 
try, within the prescribed rules of de- 
bate, to persuade others to his views, 
and there are no general parliament- 
ary rules limiting the number of times 
nor the length of time anyone may 
speak. It is customary, however, to 
allow the member who has made the 
motion to be the last speaker. No per- 
sonalities are allowed in debate. When 
alluding to other members in debate, a 
member should not speak of them by 
name, but as ‘‘the member who has 
just spoken,’’ or by some other de- 
eriptive phrase. Members must not 
intrude their private affairs into the 
meeting, must not interrupt a mem- 
ber speaking, call ‘‘question,’’ or pass 
between the presiding officer and any 
member who has the floor. In short, 
members must observe the ordinary 
courtesies of life, however hot the de- 
bate becomes. 
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There are several methods of vot- 
ing on a motion. The vote is by silent 
assent whenever the chair assumes to 
declare the wishes of the meeting 
without the formality of taking a vote, 
as when the chair says, ‘‘It is so 
ordered.’’ This method is generally 
used in approving the minutes. 

The simplest and easiest way of 
voting is by viva voce, and this meth- 
od is generally used in preference to 
any other. The president says, ‘‘ Those 
in favour of the motion will please 
say ‘aye’.’’ ‘‘Those opposed, ‘no’.’’ If 
any member thinks the decision of 
the chair when stating the result of 
the vote is incorrect, he should im- 
mediately rise and say, ‘‘I call for a 
division of the house.’’ This requests 
that the vote be taken again, and 
should always be heeded. 

Voting by division of the meeting 
is a method which takes more time 
than a viva voce vote, but it is more 
accurate. The chair says ‘‘raise the 
right hand,’’ or ‘‘stand,’’ and the 
secretary counts. 

When the vote is by roll-call, the 
presiding officer says, ‘‘Those in 
favour of the motion will say ‘aye,’ 
those opposed ‘no,’ the secretary will 
call the roll.’’ This is the way to take 
the vote when a record is to be kept 
of the vote of each member. 

The advantage of voting by ballot 
is, of course, secrecy. The ballots may 
be either printed or written. In the 
case of voting for new members, a box 


with black and white balls is often. 


used. The usual method of electing 
officers is by ballot, although the cus- 
tom is not obligatory. 

A motion is lost when the vote is 
a tie, on the principle that it requires 
a majority to carry a motion. The 
exception is that a tie vote on an ap- 
peal sustains the chair. 

In the election of officers, it is usual 
to have a nominating committee, but 
in any case nominations may be made 
from the floor, unless there is a by- 
law to the contrary. It is not necessary 
to second nominations. Nominations 
should not be closed until at least two 
names are mentioned. To close the 
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nominations, it is necessary for some- 
one to make a motion that the nomin- 
ations be closed. This motion must be 
seconded, stated by the chair, and 
voted upon. 


MOTIONS 
Ordinary Main Motions: 
Subsidiary Motions: 
1. To amend the main motion. 
2. To amend the amendment. 
Not amendable. 
3. To refer to a committee. 
4. To postpone to a definite time. 
5. The previous question. 
Not debatable. 
Not amendable. 
Requires a two-thirds vote. 
. To lay on the table. 
Not debatable. 
Not amendable. 


Incidental Motions (No order of pre- 
cedence): 


Points of Order: 
Does not require recognition nor 
seconding. 
Not debatable. 
Not amendable. 
Appeal: 
Does not require recognition. 
Not debatable if the decision is ren- 
dered on a non-debatable question. 
Not amendable. 
To read papers: 
No second required. 
Not debatable. 
To divide a motion. 
To withdraw a motion: 
No second required. 
Not debatable. 
Not amendable. 
To provide for the manner of voting: 
Not debatable. 
To suspend a rule: 
Not debatable. 
Requires a two-thirds vote. 


Privileged Main Motions: 


The order of the day: 
Does not require recognition nor 
seconding. 
Not debatable. 
Not amendable. 
Question of privilege: 
Does not require recognition nor 
seconding. 
Not debatable. 
To fix fime and place to adjourn: 
Not debatable when made as a privi- 
leged main motion. 
To adjourn: 
Not debatable. 
Not amendable. 
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THE CANADIAN NURSE 
A Vacation in Quebec 


By BLANCHE HUME, Toronto, Ontario 


A holiday spent among people 
whose language you do not speak, and 
with the written form of which you 
are none too familiar, partakes of the 
nature of an adventure, even though 
the distance from home be only the 
length of a province away. 

This particular vacation began in 
a teacup, a very nice teacup, proffered 
by an attentive waiter in a tea-room 
of the Royal York on an afternoon in 
June. 

**T seem to see you walking along a 
woodland path beside a body of 
water,’’ said the friend whose guest 
I was, gazing earnestly into the 
empty cup. ‘‘No, not Muskoka, nor 
Georgian Bay, nor Temagami. This 
place, though rural, is adjacent to a 
city.’’ 

*“Quebec,’’ thought I, my mind un- 
expectedly taking flight, to come to 
rest, a second later, on the citadel 
that dominates Cape Diamond. ‘‘Que- 
bec,’’ I said aloud, ‘‘rural Quebec 
preferably, but at any rate some place 
where one may watch French verbs 
gambolling about on the green. A 
nice quiet French hotel, perhaps. Do 
you know of any such?”’ 

‘“There is,’’ said my friend, ‘Chat- 
eau Bel-Air,’ at Ste. Pétronille, in the 
Island of Orleans, twenty minutes by 
ferry from Quebec city. The proprie- 
tor is Mr. Edwin Fraser. He sounds 
Seotch, but I seem to recall that Mon- 
Sieur Fraser did not speak English 
very fluently, if at all.’’ 

The Island of Orleans. Shades of 
the early discoverers! Why had I not 
thought of it before? I would write 
Monsieur Fraser that very night, ask- 
ing his rates for French atmosphere 
and a view of Quebec. 

In due course there arrived a letter 
from Monsieur Fraser, or perchance 
from Madame, whom I rather suspect 
of being the official correspondent. It 
was written in French, which I was 
delighted to be able to translate quite 
easily. The situation was ideal, they 
promised, the service good, and I 
“‘would even find among the guests 


those who would be pleased to show 
(montrer) me French.’’ The letter- 
head was embellished by a little pic- 
ture of the Chateau, nestling beside 
the St. Lawrence, its many verandahs 
—which I soon learned to refer to as 
‘‘galleries’’—overlooking the broad 
expanse of river. 

Such a cheerful little Redeap took 
charge of my bag at the Union Sta- 
tion! He was extraordinarily interest- 
ed in my prospective arrival in Mont- 
real the following morning. Why, I 
would see R 100, of course, a sight one 
could not afford to miss. He himself 
intended to stay up all night, if neces- 
sary, when the giant airship came to 
Toronto. He had been in the navy 
during the Great War, he informed 
me. There had been sixteen killed on 
his ship. 

When I left the train at Montreal 
the following morning the walls of 
Bonaventure Station were decorated 
with posters announcing excursion 
rates to the airport. A later train, I 
found on inquiry, would get me into 
Quebec in time to catch a boat for the 
Island before dark. So I went to Saint 
Hubert, notwithstanding the immin- 
ence of rain and the fact that I had, 
as usual, decided to leave my um- 
brella at home, a thing which it were 
better not to do if one is going to Ste. 
Pétronille in August, where le Bon 
Dieu keeps a storm factory to sprinkle 
the unwary. And I saw the monster 
silver skyship moored to its conning 
tower and heard the folk about me 
marvel in an unfamiliar tongue—far 
too long unfamiliar in a ‘‘bi-lingual”’ 
country—of ‘‘Air Sank,’’ which, 
phonetically speaking, was what I 
myself was proudly calling R Cent a 
few days later. 

The thrill of anticipation, and per- 
haps, a tiny bit of apprehension, ac- 
companied me aboard the Island ferry 
as we made the trip across the misty 
St. Lawrence to the island of my 
dreams. On arrival, Madame, the 
chatelaine of Chateau Bel-Air, a 
kindly, dark-eyed lady, who obviously 
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spoke no English, escorted me to my 
room. A bright-eyed little French- 
Canadian maid arrived simultaneous- 
ly with a pitcher of water, which I 
subsequently found to be warm water. 
The room was clean and neat as a 
new pin, without being luxurious as 
to its appointments. Its window over- 
looked a flower-bed in which nastur- 
tiums were blooming; and a winding, 
tree-lined street, the main street of 
Ste. Pétronille, meandered away into 
the misty distance. I was a bit dis- 
appointed, even though the prospect 
was a pleasant one, for on the op- 
posite side of the house was the noble 
St. Lawrence, grey enough now, but 
with a potential blueness which I 
could very well visualise, and the an- 
ticipated view of the mellow old fort- 
ress. I would wait till morning, I de- 
cided, and then if I could summon 
French enough to my aid would find 
out whether a room with a view of the 
river were available. 

Meantime there was dinner, and an 
excellent dinner it was, with brown- 
eyed little French-Canadian maids in 
smiling attendance, and one end of 
the salle a manger forming a frame 
for loveliness of sea and sky and land. 
An English-speaking lady from Bos- 
ton, possessed like myself of an in- 
adequate knowledge of French, but 
with an open mind and an apprecia- 
tion of the historical background of 
our surroundings, made one of my 
two agreeable companions that night 
at dinner. The other, a French-Cana- 
dian, though expatriated for many 
years, spoke English and French with 
equal facility. Probably because of 
this, she was of immediate interest to 
me. Besides Mile. X. had quite ob- 
viously a droll sense of humour; she 
made interesting little moues when 
she talked—probably acquired from 
pronouncing the rounded vowels of 
her native tongue—and she had eyes 
that laughed always, even though her 
mouth did not always follow suit. I 
decided at once that I liked her, and 
I hoped she might like me, a little. 

I had further practice in French 
when Mille. X. asked me to take a 


walk with her that afternoon. She 
was apparently much interested in 
my desire to learn her language, and 
we carried on a conversation which to 
me, at least, was entirely fascinating, 
and which, I feel sure, must have 
caused her considerable amusement, 
although it was nobly concealed be- 
hind a characteristically polite exter- 
ior. On my return, I went at once to 
my room, consulted the French gram- 
mar which had been my frequent 
companion for the few weeks preced- 
ing my departure for the Island, and 
thus consolidated the gains made dur- 
ing the day. Among the latter I 
counted my interview with Monsieur 
Fraser, to whom I had suggested a 
room with l’etendue magnifique du 
fleuve St. Laurent, et la ville de Que- 
bec. Monsieur consulted Madame, who 
seemed disconcerted by the request. 
There was no other room on that floor, 
I gathered. What about the floor 
higher up? Madame’s face brightened 
as one who sees a great light. There 
was a room on the third floor, said 
Monsieur, with a tourelle. Would I 
care to see it? I would, and we did, 
and it was with difficulty I refrained 
from falling on Monsieur’s neck and 
weeping tears of joy and triumph. 
For the room with the towrelle, which 
was to be my home for the next two 
weeks, was, I felt quite sure, the most 
desirable room in the house. The 
tourelle was a lovely little turret with 
four windows overlooking an enchant- 
ing view of the river and the fortress. 
In addition the room had two gabled 
windows. From one a view of the sun- 
set was obtainable; from the other one 
might, if so inclined, see the sun rise 
or watch the silver path of the moon 
by night. One could lie in bed and see 
the fortress in the distance trans- 
figured by the sun or by night 
glimpse its ramparts encircled by two 
collars of electric lights, beyond which 
lighted streets like golden streamers 
projected themselves apparently into 
the sky. By day one sometimes looked 
out one window to find the rain de- 
scending in sheets, while out the other 
the sun was shining, with in between 
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a lovely arc-en-ciel. Sometimes one 
saw riding majestically into a sunset 
of rose and amber a painted ship, 
white from stem to stern, an ocean 
liner bound for across the sea or mak- 
ing for the home port of Montreal. 
They were lovely days that followed. 
Not that they were full of action, not 
that we ‘‘did’’ things which one dis- 
eussed dramatically afterwards. The 
Island was a veritable lotus land. 
There was about the Chateau always 
an air of exclusive and contented 
leisure. It seemed quite the thing to 
sit on the gallery and do nothing, and 
the French women from Quebec and 
Montreal knew how to do it grace- 
fully. When they spoke they talked in 
quiet, cultivated tones, mostly in 
groups of two or three, often a mother 
and daughter or a mother and two 
daughters making a _ self-contained 
little group. There was no noisy talk 
or laughter on the galleries or in the 
corridors, no jazz, no raucous radio 
or gramophone. There was no dance 
hall on the Island. Monsieur le cure 
would not have tolerated that, nor in- 
deed would the dwellers in the lovely 
summer homes of the Quebecois. 
Every morning—it came about so 
naturally and gradually that I scarce- 
ly realised my good fortune—there 
was for me a little French lesson with 
dear Madame Y. Sometimes we used 
my ‘‘Hugo’s Simplified’’ as a text- 
book; sometimes it was a book of 
contes; sometimes Madame brought 
down her word-book and we read the 
lists aloud, she pronouncing the Eng- 
lish and I the French, with frequent 
revisions on either side. Sometimes I 
wrote a little vignette concerning the 
people I had met or something lovely 
I had seen on the Island—there was 
loveliness everywhere there, it seemed, 
it was only a matter of which bit you 
selected. One day I even wrote a little 
rhyme in French to the rhythm of 
“‘En roulant ma boule.’’? Madame 
read it through gravely and then pro- 
nounced sentence: ‘‘It is not banal.’’ 
One day she asked me to walk with 
her to ‘‘the home of her mother,’’ and 
instead of the lesson on the gallery we 
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would talk by the way. So while we 
made our way to the fine old manor- 
house, now rented to strangrs, we 
chatted away like old friends, both 
finding a charm, I am sure, in a new 
friendship that was slowly but surely 
forming in spite of the obstacles of 
language. 

Even in this quiet place—rich, how- 
ever, in historical significance—had 
not Jacques Cartier, who called there 
in 1635, named it the Island of 
Bacchus, because of its profusion of 
wild-grape vines ; and had not Champ- 
lain, another visitor, spoken of it as 
a ‘‘pleasant place’’—even here there 
were little daily happenings, unex- 
pected contacts with the past, too 
slight to be recorded here, but which 
contributed to one’s own private sense 
of satisfaction. There was, too, a trip 
to Quebee with Mlle. and attendance 
at my first French ‘‘talkie.’’ There 
was a never-to-be-forgotten day when 
three of us motored in leisurely fash- 
ion around the island, stopping here 
and there while one of the party, an 
artist, put on canvas a delectable lit- 
tle sketch of an old manor-house or a 
simple cottage set in the midst of a 
riot of summer flowers. There was a 
visit to ‘‘Moulin Gosselin’’ at St. 
Laurent, where Madame so kindly 
showed us the old mill-wheel and other 
appurtenances of days long past, and 
a call at Maison Mauvide, through 
whose museum of treasures we were 
conducted by Judge Pouliot, and 
smiling, handsome Madame Pouliot. 
There was attendance at the parish 
church set on the hill, where Father 
Paradis preached to his flock; Father 
Paradis with his greying hair and his 
shy, boyish manner, never relinquish- 
ed since academic days; Father Para- 
dis to whom the Protestant listened 
so intently, feeling for the first time 
that her ears were really opening to 
the sounds of this beautiful new 
language. 

There was Sunday afternoon, spent 
alone on the beach behind the walled 
garden of Mr. Horatio Walker, the 
artist, who has immortalised the 
Island and its habitants. Just beyond 
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the walls on a lovely curving beach I 
sat myself down. Behind me there 
rose a tree-covered slope, whereon I 
recognised old Ontario friends, the 
oaks, maples and birches, with many 
early autumn flowers growing around 
their bases. Sunshine and frequent 
precipitation had made of the Island 
a veritable garden of the Lord, while 
other parts of the continent were arid 
as a desert. Here one could depend 
almost every day upon a little sum- 
mer shower. There would be a sudden 
clouding of the sky, a hurried down- 
pour, then a clearing, sunshine, a rain- 
bow perhaps, and a quick absorption 
of the dampness, leaving only a re- 
newed greenness of shrubbery, lawn 
and garden. Beyond the pebbled 
beach stretched a broad band of 
marsh, green as the hills of Ireland, 
then the river, not so blue as on the 
opposite side of the village. At its 
feet on the opposite shore were group- 
ed the little houses of the habitants, 
rose, primrose and grey blending 
with the green verdure to make a 
mosaic of lovely colour. Above the 
houses there ran back for some dis- 
tance small farms, probably of market 
gardeners, who bring their colourful 
products to market each week. If you 
are awake early enough, and curious, 
you can see the Island cars piled high 
with produce bound by motor and 
ferry for the old market on the wharf 
at Quebec: great bunches of carrots 
like monster bouquets of marigolds, 
vegetables, fruits and dairy products 
for which the Island farms are fam- 
ous. Beyond the little farms across the 
river, wooded land stretched back to 
the stately Laurentians, a range of 
mountains blue as the cloak of my 
dear Madame Y., or the pictures of 
Maxfield Parrish, blue as a winter sky 
when in the air clear and cold sparkle 
the stars of midnight. Cumulus 
clouds above the mountains are white 
and softly grey, with in between clear 
blue sky, a pretty blue, though not so 
richly deep as the blue of the moun- 
tains. Presently the sun shines direct- 
ly on the falls of Montmorency, oppo- 
site which I am seated. Even from 


this distance I can see the movement 
of the waters. It is as though someone 
had suddenly turned on an electric 
switch and flooded with light, first the 
falls, then the houses, the little farms 
and the woods in turn. But already 
the fickle sky is changing, the soft 
dove grey becomes ominously darker. 
I think it best to return toute de suite 
to my Chateau, and the thought is 
justified, for no sooner do I reach its 
portals than the heavens are opened; 
down comes the rain. 


The days pass, one or two more and 
I shall be leaving the enchanted 
Island. It is the night of August 13. 
Just as I am dropping off to sleep I 
am wakened by an unsual sound. 
Usually one hears only the soft swish- 
swish of the water caressing the 
foundations of the Chateau—I think 
if velvet were vocal it would make just 
that sound. Suddenly I think of some- 
thing it might be. I leap from my bed 
and there, a few yards away, above 
“L’Anse du Fort,’’ in the misty 
moonlight but showing clearly above 
the lighthouse, is the silver ship 
R100. I watch the dirigible until its 
lighted portholes blend into one and 
it appears as merely another star in 
the midnight sky. 


A writer in Le Figaro, the reading 
of which I owe to one of my French- 
Canadian friends, said recently that 
man consecrates the best of his time 
to remembrance and to hope, which 
will perhaps serve as an excuse for 
this reminisence of an enjoyable vaca- 
tion. Not for a moment did I repent 
the decision to go to the Island, nor 
even the necessity of going alone. One 
does not master a language in two 
weeks, at least not outside of a corres- 
pondence school, but in those two en- 
chanting weeks I provided myself 
with a store of ‘‘souvenirs’’ for the 
winter months, and with a lovely new 
hobby, the study of French, and gain- 
ed as well, I like to think, some de- 
lightful French-Canadian friends, 
whose hospitality and whose kindness 
to the stranger were as charming as 
the Island of Orleans was beautiful. 
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Universities 


By ABRAHAM FLEXNER, Oxford University Press, Toronto, 1930. 


Abraham Flexner’s book entitled 
Universities will not be a best seler 
as far as the general reader is con- 
cerned, but one would be safe to pre- 
dict that it will be widely read and 
Giseussed in academic circles. It is 
the book of the year. The ears of 
many, if not all, universities will 
tingle, or ought to. Governors, re- 
gents, deans and professors will have 
much food for thought. 


It would be unfair to the author 
to suggest as a sub-title the educa- 
tional racket, yet much of what is said 
upon the subject of American uni- 
versities might be so categorised. In 
his attack upon the extension sys- 
tems and upon the ‘‘service’’ depart- 
ments of universities, Dr. Flexner is 
at his best. Correspondence courses 
and high pressure salesmanship of 
the largest and best known univer. 
sities come in for rapier thrusts of 
ridicule. For sheer enjoyment and 
interest no book could have a duller 
title. , 


The first section of the book deals 
with ‘‘the idea of a modern univer- 
sity.”’ Dr. Flexner is singularly 
qualified to express an opinion in this 
regard for it is one qualified by sin- 
eerity, scholarship and maturity. A 
university is an organism, ‘‘an ex- 
pression of the age, as well as an in- 
fluence operating upon both present 
and future.’’ Naturally the American 
universities interest us more than 
those of England and Germany sinee 
the forees which are determining 
their character are common to both 
United States and Canada. ‘‘Struggle 
and instability are at the moment the 
striking characteristics of American 
life,’’ ‘‘a seething chaos in which 
things get the better of ideas.’’ Uni. 
versities must grow with the times, 
that is desirable and essential, but 
where must the line be drawn so that 
they may not represent an ‘‘astonish- 
ing medley of excellence and trivial- 
ity?’’ The greatest of the American 


universities, Columbia, Harvard, 
Yale and Chicago have succumbed to 
the pressure of the times in zealously 
offering educational ‘‘service’’ to the 
public. Columbia offers to home 
groups, through personal instruction, 
accounting, agriculture, biblical liter- 
ature, boy scouting, fire insurance, 
juvenile story writing, manufactured 
gas. These are among the subjects 
advertised as ‘‘home study courses of 
university grade.’’ Subjects counting 
for a degree may include funda- 
mental problems in clothing, recent 
research in cookery, food etiquette 
and hospitality, principles of home 
laundering, gymnastics and dancing, 
for men including practice in clog 
dancing. In the Department of Home 
Eeonomiecs and Household Adminis- 
tration, Chicago has granted the 
M.A. degree for these on ‘‘Photo- 
graphic studies on Boiled Icing,’’ 
“Trends in History Advertising,’’ 
‘Buying Women’s Garments by 
Mail,’’ ‘‘Style Cycles in Women’s 
Undergarments,’’ ‘‘A Time and Mo- 
tion Comparison on Four Methods of 
Dishwashing.’’ No specific mention 
is made of schools of nursing, how- 
ever, one who advocates their in- 
clusion within a university, with the 
granting of a degree comparable to 
the B.A., is given pause, when schools 
of vocational character, such as 
schools of journalism, librarianship 
and optometry are severely denounc- 
ed. Universities must ‘‘train intelli- 
gence, capable of being applied in 
any field whatsoever. They have re- 
sponded, as was right and sound, to 
the call and pressure of the age. But 
this is not all they have done. They 
have thoughtlessly and excessively 
eatered to fleeting, transient, and 
immediate demands; they have mis- 
taken the relative importance to 
civilization of things and ideas; they 
have failed, and they are in my 
opinion, more and more failing to 
distinguish between ripples and 
waves.’’—D.F. 
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The History of Nursing Society of Montreal 


By ETHEL M. HILLYARD, Children’s Memorial Hospital, Montreal 


The History of Nursing Society of 
McGill University held its first meet- 
ing for the season 1930-1931 on No- 
vember 10th, 1930, in the Faculty 
Room of the Medical Building, Dr. 
Maude Abbott of the Medical Faculty, 
Miss B. Harmer of the School for 
Graduate Nurses, and Miss Lecompte 
of the University of Montreal being 
amongst those present. Miss Batson, 
cf the Montreal General Hospital, 
was asked to take the chair. 

Previous to this meeting the His- 
tory of Nursing Society had been con- 
trolled by the students then attend- 
ing the School for Graduate Nurses, 
but there had been some dissatisfac- 
tion, due to the lack of continuity of 
officers. A new scheme of organisation 
was adopted, the officers to be chosen 
from graduates and students of the 
university schools, from graduates of 
the French and English hospitals, the 
directors of the university schools as 
well as the lecturers in History of 
Nursing being members ex-officio. 

Miss Batson was elected president, 
and Miss Lecompte vice-president. 

As the officers and members are 
drawn from all nursing circles in 
Montreal, the name of the society was 
changed to ‘‘The History of Nursing 
Society of Montreal.’’ 

A very successful second meeting 
was held in the Medical Building of 
McGill University on Saturday, Feb- 
ruary 28th, at 3 p.m. The meeting was 
exceptionally well attended by both 
French and English nurses. 


The subject of the meeting was 
‘‘Great Names in the History of 
Nursing,’’ and splendid papers, illus- 
trated with slides and pictures, kind- 
ly loaned by Dr. Maude Abbott, were 
presented by the students of the 
nursing departments of McGill Uni- 
versity and the University of Mon- 
treal. 

St. Francis of Assisi was the first 
discussed, and amongst the chief 
items of interest were the valuable 
pictures Dr. Abbott had collected 
in Europe, showing the church built 
over the tiny chapel of former days, 
and other fitting memorials the ad- 
mirers of St. Francis had erected to 
his memory. 


St. Louis of France, and St. Vin- 
cent de Paul, familiar names to the 
student of nursing history, were not 
forgotten, and slides were shown of 
each. Especially interesting were the 
pictures showing the Abbaye du 
Royaumont, reconstructed as the Scot- 
tish Women’s Hospital during the 
days of the Great War. 


A very interesting and inspiring 
paper was read by Miss Lecompte on 
Mme. de Chantal, a French woman, 
remembered for her devoted care to 
the sick and poor. 

The success of our society has been 
greatly due to Dr. Abbott, who, when 
our interest has wavered, has inspired 
us, and has always been ready to help 
the members in obtaining information 
for their papers. 
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Bepariment of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


Psychology in Medicine and its Application to Nursing 


By Dr. JOSEPH TANZMAN, Saint John, N.B. 


Psychology is one of the basic 
sciences which has been developed 
only in the last fifty years, although 
it had been studied and practised for 
centuries back. From manuscripts, it 
was found that Aristotle performed 
experiments in psychology, and simi- 
lar work was done in later periods; 
but it was not until 1875 that this 
subject was placed on a scientific 
basis, and since then a considerable 
amount of research has been carried 
out. So much so, that today almost 
all departments of industry and all 
professions make use of its principles. 
One need only study the present day 
advertisements to readily appreciate 
the lines along which the principles 
of psychology are used. The several 
healing cults, such as faith healers, 
drugless healers and quacks, are ex- 
perts in applied psychology, and in 
spite of the critical remarks from our 
profession, they have done good work 
—particularly in the hysterical class 
ef individuals. The able use of sug- 
gestion by these people affects the 
personality in such a way that the 
individual cannot help but react 
according to the demands made. 

In previous centuries the physicians 
also used suggestion and through 
simple complexities, resulting from 
fear and awe on the part of the pa- 
tients. who were impressed by the 
ability of their healer to deal with 
the super-natural and chemicals, ob- 
tained good results. 

It would seem, from the way it is 


discussed, that psychology is a sub- 


(Read at a meeting of the Saint John Chapter of 
the New Brunswick Association of Registered 
Nurses.) 


ject for only those who believe them- 
selves cultured. This, however, should 
not be and is not the ease, because it 
is a practical study essential in the 
curriculum of any profession. Ever 
since the term has come within my 
understanding, I have often observed 
things from a psychological view- 
point. The result was the frequent 
application of the principles of this 
science almost unknowingly. I be- 
lieve that suecess in any branch of 
endeavour depends greatly on the 
ability to apply the principles of 
psychology. 

The question is often put: ‘‘ What 
is psychology?’’ The answers are 
many, owing to the fact that each 
expert makes a definition of his own. 
For our purpose it is sufficient to say 
that it is the study of behaviour, the 
study of the reactions of an indi- 
vidual to environment, or the study 
of the individual as a whole, and not 
in part as is the ease in physiology. 
The two sciences, however, are close- 
ly related, and both depend on a 
knowledge of anatomy (particularly 
the brain and nervous system in the 
case of psychology). 

The behaviour of the human being 
plays an important role in medicine 
and a good nurse or physician should 
appreciate this fact, and know the 
character of the patient as well as 
the character of the pulse. The skill 
of applying psychology in the eare 
of the sick, has great influence upon 
the progress of the disease in many 
instances. It has been said that there 
is a human as well as the pharmaceu- 
tical factor in every patient and it 
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remains for us to determine and re- 

alise this point. 

We treat the stomach, the lungs and heart 

As if these things were set apart. 

We treat the kidney, the liver and feet, 

And all the while ourselves we cheat. 

We sneer at our brother (I beg pardon 
please) 

And haply think we are treating disease. 

We work along the well-trodden plan, 

And somehow forget we are treating a 
man. 

One should know the character of 
the individual so that one may adjust 
oneself to the situation, and hence 
make oneself friendly rather than 
antagonistic. This especially is the 
duty of the nurse, who is with the 
patient constantly, and is in the 
position to observe closely the mental 
trend. Different individuals vary in 
the limits of patience, but it is usual- 
ly the more patient one who achieves 
one’s aim. One can almost state that 
as far as the nurse is concerned, the 
application of psychology is equival- 
ent to the combination of tact and 
patience in dealing with the sick. 
To be able to control the patient’s 
behaviour is indeed an accomplish- 
ment. Many difficult problems con- 
front us. Some of these you all know: 
namely, a patient refusing to take 
medicine, the difficult second stage 
of labour, the nervous type of patient 
end the neurasthenic, the incurable 
cr protracted illnesses. 


The nurse and physician should 
develop the ability to overcome such 
difficult situations. This acquirement 
will be facilitated by the familiarity 
with the science of psychology. 


One may learn a certain amount 
of practical psychology through close 
and repeated observations without 
necessarily studying the fundamen- 
tals of science. Sir William Osler 
exemplified this fact His remarkable 
knowledge of behaviour reactions of 
people, both sick and healthy, was 
obtained by repeated observation, 
and in a great measure formed the 
basis of his suecess as a teacher and 
therapeutist. 
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One notes the effect on a patient 
when the physician or nurse arrives 
on the scene; the great mental relief 
resulting from the extreme confi- 
dence placed in both. This is a psy- 
chological response and is favourable 
to the welfare of the patient. The 
nurse and physician should recipro- 
cate by justifying this confidence, 
and in an harmonious way strive 
with the patient for an ultimate cure. 
The relief of pain and suffering does 
not always lie in the use of drugs. 
But a word or an act will greatly 
comfort one’s mind so that extreme 
suffering will be made endurable. 


The old family physician was a 
practical psychologist—he knew his 
patient even in good health, which 
fact does not often obtain now, 
especially in a big city. This interest 
in the family affairs of his patients 
placed him in a position of general 
counsellor as well as medical adviser. 
The faith in this man was implicit, 
and as a result, co-operation on the 
part of his patients was always as- 
sured. The thought of such a man 
looking after their welfare afforded 
great comfort and satisfaction to the 
patients. The psychological response 
was favourable and aided consider- 
ably in relief of physical and mental 
stress. 


Both nurse and physician should 
observe reactions to certain situa- 
tions on the part of their patients 
Note their feelings, emotions, expres- 
sions of thought, degree of memory 
and all the various factors that go 
to make up the personality and I 
refer to personality in the psycho- 
logical sense, and not to the atti- 
tude of the individual with dignity 
and corpulence. In this way they 
will be in the position to aid the pa- 
tient mentally, possibly by a mere 
suggestion.. They will refrain from 
poor prognostication in the patient’s 
presence. They will avoid discussions 
of serious complications or other ill- 
nesses, knowing that the patient’s 
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state of mind is such, that he attri- 
butes any symptoms or sign to his 
ewn condition. The feeling of de- 
pression is rather unfavourable as 
you are well aware. They will aim 
to instill hope into the patient and 
attempt to get his co-operation. They 
will apply psychology so that they 
will be an inspiration to the patient, 
rather than a depressing factor. 
Especially helpful is the basic 
knowledge of this science in the 
handling of mental cases and those 
bordering on mental diseases. Herein 
lies the principle of psychiatry, the 


study and treatment of mental 
diseases. The increasing number of 
unfortunate individuals suffering 


mental instability, should emphasize 
the need of proper understanding 
of the functional aspects of brain 
lesions, and it is only by a knowledge 
of the normal responses that the ab- 
normal reactions may be gauged. 
Familiarity with the normal will 
quickly bring to light any unfavour- 
able change in the personality of the 
patient, and the nurse and physician 
should constantly be on the lookout. 
Early adjustment resulting from 
proper observation will often pre- 
vent catastrophes or help mitigate 
the degree of mental deterioration. 


Of course there are other factors 
in nursing that are essential in the 
general care of patients; but it is the 
wide knowledge of all phases of the 
profession combined with experience 
that makes for a successful career. 


Often times one is confronted with 
irrationality of the patient. It is im- 
portant in such eases to note the 
nature of the delirium—the kind of 
ideas running through the mind— 
are they disconnected or associated ? 
Are they centred about one thing? 
The knowledge of these facts may 
lead to the etiology of the disease, 
and if one is taught the types of 
thought one is always on the ‘‘qui 
vive’’ for the proper information. 
Psychology is based on such obser- 
vations. 
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May I, therefore, make this plea 
for the promotion of this branch of 
science in the education of a nurse 
who I am sure will find much more 
interest in her training if she is 
taught how and what to study in 
the patients’ mental makeup, in ad- 
dition to the specific ailment. It will 
not alone raise the standard of nurs- 
ing but will inculeate a feeling of 
personal interest rather than the 
somewhat mechanical methodicity. 


A relatively recent addition in 
medicine, is psychotherapy. Here a 
knowledge of the personality dealt 
with enables the expert to make or 
advise adjustments in the life of the 
patient so that restoration of relative 
normality may be obtained. Psycho- 
analysis is resorted to as an aid in 
determining the cause. The method 
is tedious but often bears fruit, and 
certainly must give one a sense of 
satisfaction in knowing that a dis- 
tressed mind is put at rest. I cannot 
explain the details of this psycho- 
analysing as I am not familiar with 
the subject, however, I was convinced 
of its authenticity by being experi- 
mented with along these lines. Occu- 
pational therapy is another phase of 
adjustment to the situation. This 
also is the result of observations dealt 
with in the study of behaviour. 


In this so-called mechanical age 
when the tendency is to develop 
skilled artisans. great scientists, 
specialists, the behaviour of indi- 
viduals is almost lost sight of. Each 
one does just so much in a mechanical 
fashion. The cultural, aesthetic, fine 
and beautiful things in life recede 
into the background. Every indi- 
vidual is a mere unit struggling for 
existence in the keen competition. 
Life has become almost entirely 
physical except for the occasional 
awakening to other phases. Combin- 
ation of the study of the sciences of 
which psychology is one, will in an 
intelligent way help to make one 
appreciate these facts and as a result, 
make this life more human. 
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Psychology and Nursing 


(Contributed) 


We are living in an age of applied 
science. Electricity, chemistry and 
mathematics are being used in the 
practical work of everyday life. A 
short while ago they were merely 
the toys of the scientist. Today they 
contribute to our modern progress. 


As a science, psychology is one of 
the youngest but it is perhaps the 
most ancient in interest. From time 
immemorial men have been interested 
in the behaviour of their fellowmen. 
What other people do, say, and think 
has always occupied the centre of 
interest in human beings. The study 
of mental aspects of life probably 
had its incentive in the desire to 
know how to deal with others. 

In more recent years the subject 
has proved to be of universal value. 
The conversion of bare facts into 
practical use is the task of applied 
psychology. The understanding of 
human nature enables the psychol- 
ogist to be of assistance to mankind 
and we find men of the most varied 
occupations turning to this new 
science. The advertiser uses psychol- 
ogy to modify the behaviour of the 
general public, so that after reading 
his advertisements, they will buy his 
goods in preference to other people’s. 
Controllers of traffic are able by 
its aid to predict the behaviour of 
crowds. In the sick room and the 
ward there is also behaviour to be 
controlled. 

There is the patient who refuses 
his medicine. His behaviour needs 
modification. There is the sleepless 
patient with the sedative habit. All 
he may need is a nurse who is capable 
of using psychology. Any one with 
nursing experience can add to these, 
innumerable instances. 

Our present knowledge of the sub- 
ject has been gained by methods 


which are based on that most reliable 
faculty—observation—and for this 
reason nurses who must apply obser- 
vation in every moment of their 
waking life are, perhaps unwittingly, 
psychologists of no mean order. 

Observation may be of one’s own 
personal experience — introspection 
—or on the other hand we may 
examine the experiences of other 
people by studying their behaviour 
and very soon we shall arrive at the 
conclusion that there is a strong 
similarity between our own _ be- 
haviour and that of others, under 
given circumstances. 


Besides this, the nurse has access 
to an unique and invaluable source 
of training either in public hospitals 
or private homes for mental patients. 
Here one can observe certain types 
cf behaviour erystallised in extreme 
form, and in addition one is given 
constant practise in the control and 
prediction of behaviour. It is a ques- 
tion if a nurse ean be considered 
adequately trained for the nursing 
of mentally normal patients if her 
training has been devoid of this 
special preparation and experience. 
It has been suggested that the gen- 
eral nurse has more need for a special 
course in nervous and mental nurs- 
ing than the mental nurse has for 
general and surgical training. 


At the present day most nurses 
would take exception to that sug- 
gestion and yet all will agree that 
there must be considerable mental ad- 
justment and a better knowledge of 
this newer science as applied to nurs- 
ing before we can follow the teaching 
of the psychologist who wrote: 

‘‘There is no mysterious difference 
between the working of the _ be- 
haviour of an individual in health 
and disease. The strange ideas and 
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behaviours of the mental patient are 
not due to a disturbed soul or the 
afflictions of a mind. Rather they 
are disorders of behaviour.’’ 

From this viewpoint one will read- 
ily see why training with these pa- 
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tients is invaluable to the nurse and 
the reason why it is essential to have 
some knowledge of the elementary 
facts of psychology in order to be 
able to predict and control the be- 
haviour of mentally normal patients. 





Suggested Curriculum for use in Schools of Nursing 
in Canada 


By GRACE M. FAIRLEY, Chairman, Nursing Education Section, 
Canadian Nurses Association 


A committee of the Nursing Edu- 
cation Section is at the present time 
preparing a curriculum which it is 
hoped will be helpful to superinten- 
dents and instructors in planning the 
practical and theoretical education 
of the student nurse. While consider- 
ably broader than the average pro- 
vincial minimum curriculum, it is 
sufficiently elastic to allow of adjust- 
ments to meet local needs. 


Before recommending its adoption 
this committee (which of necessity 
is small) will have it reviewed, criti- 
cised and endorsed by the members 
of the Nursing Education Section of 
the Canadian Nurses Association. 
Meanwhile, excerpts from the ‘‘Re- 
port of the Education Committee of 
the International Council of Nurses”’ 
have been printed and are being sent 
to the provincial sections and pro- 
vincial inspectors of schools of nurs- 
ing, to give an opportunity of study- 
ing it before the suggested curric- 
ulum is available. 


HEALTH BY RADIO 


During the past four months ten-minute: 
health talks by radio have been broadcast 
under the direction of the Department of 
Health and Public Welfare for the Province 
of Manitoba. Among the speakers have been 
Miss E. A. Russell, Director of Public 
Health Nursing Service, and Miss A. E. 
Wells, of the Health Education Service. 


Many of the larger schools in the 
Dominion have adopted curricula 
much more comprehensive and varied 
than the one referred to, but on the 
other hand, there are many superin- 
tendents who have expressed the 
wish to have some guide in enlarging 
and developing their course from its 
present form. 


There is also the realisation that 
in fairness to the students, with the 
raising of educational requirements 
for entrance to schools, and the con- 
stant interchange of graduates from 
one province to another, an effort 
must be made to bring professional 
standards in nursing to the point 
that they are acceptable in all pro- 
vinees and to the best hospitals. 


It has been suggested that ques- 
tions and answers relative to any 
phase of this curriculum be published 
from month to month in this Depart- 
ment and members are requested to 
contribute suggestions or criticisms. 


A CORRECTION 


In the April number there was published 
an article entitled ‘Private Duty Nursing 
Experience as an Asset in Public Health 
Nursing,” by Miss Mary Matthewson, 
who is engaged in Child Welfare Work in 
Montreal, and not at the Library of the 
University of Toronto, as announced. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 153 Bedford Road, Toronto, Ont. 


The Intangible Things in the Kit Bag of a Private Duty Nurse 


By E. GERALDINE DWANE and HELEN HETHERINGTON, Sherbrooke, P.Q. 


The private duty nurse packs her 
bag ready for the expected call. Into 
it goes her uniforms, reference books, 
and all the paraphernalia of her craft. 
The bag is full and heavy to carry, 
nevertheless there are other most im- 
portant things that must go with her. 
They take no room, nor add to the 
weight, but without these intangible 
assets no nurse can expect profes- 
sional success, nor is the outlook for 
her patient a happy one. 

The first and perhaps the funda- 
mental requirement of a successful 
private duty nurse is the background 
of a good home training. The girl who 
has been brought up by a fine mother, 
and taught from her earliest days 
self-control, unselfishness and per- 
sonal daintiness, in a home where the 
rule of the house is courtesy and clean 
living, is the material the nursing 
profession requires. Fortunate indeed 
is the nurse who has also had a wise 
father to broaden her outlook on life 
and to instruct her in the principles 
of business honour—that no honour- 
able person divulges business or pro- 
fessional secrets; that it is dishonest 
to contract debts without the pros- 
pect of meeting them; to face facts, 
and stand up to difficulties without 
whining or hiding behind an alibi; to 
be a good sport and give others a fair 
chance. 

The girl with such training never 
develops into a nurse who regards the 
Florence Nightingale pledge as a 
mere form, or whose ideas of ‘‘mine 
and thine,’’ whether concerning per- 
sonal property or the other woman’s 
husband, are vague. 

A nurse with such a background is 
fitted for private duty. There is no 
other professional relationship call- 

(Read at the annual meeting of the Associa- 


tion of Registered Nurses of the Province of 
Quebec, Private Duty Section.) 


ing for such close personal intimacy 
as that of the private duty nurse, her 
patient, and her patient’s family. In 
other branches of the nursing profes- 
sion a clever girl with good technical 
skill need not be hampered by a poor 
background. The work does not re- 
quire such prolonged and intimate 
personal contact. A smart uniform 
and correct professional manner can 
cover a multitude of sins, but no 
veneer is proof against the long hours 
of isolation with one person. The pa- 
tient sees through the pretense if no- 
body else does. 


Seeondly, she takes to her patient 
the trained observation and technical 
skill acquired by three long years of 
study in a hospital where the stan- 
dards both for education, and char- 
acter are exacting and an almost mili- 
tary discipline prevails. 

Then into the kit bag must go sym- 
pathy, courage and patience: for the 
wise nurse looks on her patient not 
just as a case to be cared for like a 
hospital dummy, with robot-like pre- 
cision, but as a suffering human who 
looks to her for comfort and help, as 
a little child to his mother. She knows 
that after the days of the crisis are 
past, comes the weary time when it is 
hard to arouse either the courage or 
the desire to live. Then it is that all 
the finest qualities the nurse holds in 
reserve must be summoned. Then all 
her courage, firmness, cheerfulness, is 
required: not the senseless, annoying 
optimism of the Pollyanna type, nor 
the boisterous, tiring cheerfulness of 
high animal spirits and a lack of un- 
derstanding, but the cheer that comes 
from courage, determination and 
high ideals. Also into the bag must go 
the tact that keeps all the members 
of a family satisfied, while admitting 
only those whose visits have proved 





e 
4 


- aa am amie eNO ee 








sie 


= 
> 
g 
> 


i 


noey 


Wid 1G 
EPH ORR JO 0) ))suy 


ye 


256 


beneficial; the insight that can sense 
when a mental worry is retarding re- 
covery, and the understanding that 
will try to remove it; and lastly, a 
sufficient knowledge of psychology to 
help the patient toward health 
through his mental attitude. 

The well-equipped nurse must cer- 
tainly carry in her kit bag a keen 
sense of humour. This does not refer 
to the fund of funny stories, in more 
or less doubtful taste, that every 
nurse collects on her wanderings, but 
to that protective armour which pre- 
vents her taking too seriously either 
herself or the petty annoyances which 
her work inevitably brings. A sense 
of humour has been defined as ‘‘a 
nice sense of proportion.’’ It is that 
sense which enables the nurse to put 
the attempted love-making of the 
sentimental male convalescent in its 
true place, a symptom of a certain 
degree of recovery, to be treated with 
a dose of commonsense p.r.n. 

Then experience must be added to 
the contents of the kit bag. Each case 
teaches something that may be useful 
to another. No two people are alike, 
and the private duty nurse acquires 
a liberal education in the vagaries of 
human nature. 

There must also be, in the equip- 
ment of a private duty nurse, a well 
chosen element of outside interest. 
She must have something other than 
‘‘shop talk’’ to offer her patient. Un- 
fortunately, the very nature of the 
work, the concentration it requires 
and the isolation it entails, tends to 
force the mind into a narrow profes- 
sional groove. There is little time, 
money or nervous energy left after 
working hours for the pursuit of ecul- 
tural fads. 


But nature offers beauties without 
cost to the woman with seeing eyes, 
and there is the whole world of fine 
books at her door offering rest, recrea- 
tion, and entree to the fine and inter- 
esting side of life; while newspapers 
will bring word of what is happening 
in the outside world. There is nothing 
that makes a point of contact between 
an educated patient and a nurse more 
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satisfactory that a mutual love of 
good reading. 

Then lastly we find, tueked away in 
the bag, love of her work. Ninety-six 
nurses out of one hundred, asked to 
suggest a crest for the Private Duty 
Section, would approve of a ball and 
chain rampant, quartered with whips 
and a galley slave: motto, ‘‘I loathe 
private nursing.’’ But that is just a 
‘‘bluff’’; they love their work and 
are, like fire horses, at the sound of 
the call, wild to go. Nothing but real 
love of the work would keep any 
woman in it. The hours are longer, 
the work is harder and more nerve 
exhausting, and the total earnings 
smaller, than in any other work un- 
dertaken by educated women. Still, 
she sticks to her job. Often not only 
is she so tired ‘‘her noble expression 
aches,’”’ but she aches through to her 
very soul, and her one idea of heaven 
would be to go to bed and never get 
up again. But after a little rest, back 
she goes for more punishment. 

And then our private dutv nurse 
leaves her case, taking her kit bag 
with her. But in it she takes away 
with her intangible things gained dur- 
ing her stay, and which reward her 
as much as the fee she has earned. 
The joy of work well done and a fight 
well fought; possibly the friendship 
of a dear, unselfish woman who 
has unconsciously taught her nurse a 
lesson of courage and showed her a 
finer outlook on life; the kindly, toler- 
ant viewpoint of a man who is really 
a gentleman; maybe the love of a 
pathetically patient sick child; or the 
mellow wisdom of the aged nearing 
Life’s golden gate. 


Even if the adult patient has been 
a selfish, inconsiderate bully, deter- 
mined to get his pound of flesh— 
plus; the child spoiled and undiscip- 
lined; or the ‘‘old body’’ an impos- 
sibly cranky crab, there is a warm 
sense of satisfaction in the knowledge 
that she has done her work well, to 
say nothing of the relief of knowing 
that she is not obliged to live with 
such people, that penalty being re- 
served for their unfortunate families. 
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Department of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


An Institute on Maternal Care 


By ALICE THOMSON, Convener. Maternity Care Committee, Community Health 
Association of Greater Toronto 


Toronto has been very much in- 
terested in the subject of Maternal 
Care during this past winter. A com- 
mittee of the Academy of Medicine 
has studied the situation from a 
medical point of view. The Child 
Welfare Couneil and Loeal Council 
of Women have sent out letters to 
clubs and organisations, offering 
them speakers on the subject in order 
that lay groups may be as well in- 
formed as possible. The nursing 
group represented in the Community 
Health Association of Greater To- 
ronto, realising that Maternal Care 
is a field in which all nurses interest - 
ed in community welfare must par- 
ticipate, decided that something in 
the nature of a refresher course in 
this subject would be helpful. Miss 
Smellie, Chief Superintendent of the 
Vietorian Order of Nurses for Can- 
ada, was approached and agreed to 
allow a member of her staff to con- 
duet an Institute on Maternal Care 
for Toronto nurses. 

On March 11 and 12 Miss Cryder- 
man conducted this Institute for 40 
nurses representing the following 
organisations: Infants’ Home, To- 
ronto General Hospital Social Service 
Department, Department of Public 
Health Nursing, University of To- 
ronto, Ontario Department of Health, 
Toronto General Hospital Obstetrical 
Department, Hospital for Sick Chil- 
dren, Red Cross, Victorian Order of 
Nurses. St. Elizabeth Nurses, To- 
ronto East General Hospital Out- 
patient Department. 

Through the usual generosity of 
Miss Gunn the sessions were held in 
the new classroom of the Toronto 
General Hospital Training School for 
Nurses. From every angle this was 


an ideal location. The classroom is 
on the top floor of the nurses’ new 
residence, formerly the Private Pa- 
tients Pavilion, and in addition to 
being easy of access, is bright, sunny 
and quiet. 

The Institute was opened by Dr. 
G. P. Jackson, Medical Officer of 
Health, and Miss Smellie, Chief Sup- 
erintendent of the Victorian Order 
of Nurses for Canada. Dr. Jackson 
stressed the importance of the nurse 
in a maternal care programme and 
also expressed his gratification that 
the Victorian Order had eonsented 
to bring the stimulation of their ex- 
perience and training to Toronto 
nurses. Miss Smellie felt that the 
Vietorian Order of Nurses was the 
logical organisation to do this sort 
of thing in the maternal eare field 
as this is a national problem and the 
Victorian Order nurses do a great 
deal of obstetrical work throughout 
Canada. 

The Institute was held in six ses- 
sions over a period of two days. In 
the first session Miss Cryderman out- 
lined the general maternity situation 
and diseussed relationships—giving 
the maternal mortality and.morbidity 
statisties for Toronto and Canada— 
and quoting Dr. B. P Watson. of 
Columbia University. who states that 
most complications of child birth are 
preventable. Adequate maternal care, 
Miss Cryderman stated, consists of 
the following: 

1. Medical examination early in 
pregnancy. 

2. Medical supervision throughoui 
pregnancy. 

3. Instruction to the mother 
throughout pregnancy. 

4. An aseptic delivery. 
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5. Care and instruction after de- 
livery. 

6. Medical examination six weeks 
after delivery. 

7. Health supervision of the baby. 

The nurse has a responsibility in 
this field because of her training and 
her ability to make a good contact 
with mothers. In order to. be a sue- 
cess, however, she must have a 
thorough knowledge of obstetrics, 
must have a general knowledge of 
her community and its needs, must 
be convinced of the possibilities of 
instructional work in this field and 
must be able to gain the confidence 
of those with whom she comes in 
contact. 

The second session of the Institute 
dealt with details of the nurse’s re- 
sponsibility for pre-natal care. She 
may instruct mothers by visiting 
them in their homes, by conducting 
classes for groups and by arranging 
for conferences with individual 
mothers in her office. In home visit- 
ing she should have what was de- 
seribed as social technique, remem- 
bering always that she is a guest in 
the home. She should carry as much 
illustrative material as possible and 
should teach by demonstration when- 
ever possible. It was stated that 
patients who need this instruction 
may be found by the reports of 
neighbours, other health agencies, 
insurance companies or hospitals. A 
knowledge of the value of pre-natal 
teaching may be spread by news- 
paper articles and by the nurse’s in- 
troducing the subject in every visit, 
whatever the nature of the visit may 
be. 

Classes for mothers afford an ex- 
cellent opportunity for teaching. 
They cannot take the place of home 
visiting but are a good supplement 
or this work. The advantage of 
classes is that mothers are often in 
a more receptive mood when they are 
away from their own homes, and 
when they have made a certain 
amount of effort to seek the teach- 
ing. It is also possible to display 


more equipment to a class than a 
nurse can carry into homes. 

Miss Marjorie Bell, nutrition 
worker, Victorian Order of Nurses, 
Montreal, addressed the evening ses- 
sion on the Nutrition of Pregnancy. 
She stressed the need for ecaleium in 
the mother’s diet, stating that a 
woman requires one and one-half 
times as much calcium when she is 
pregnant as when she it not. She 
should get this from fruit, vegetables 
and milk. About four eups of milk 
daily should be taken. Miss Bell also 
drew attention to the fact that cal 
cium to be effective in bone-making 
must be complemented by vitamine 
D. This the mother may get from 
sunshine and also from eod liver oil. 
Since cod liver oil may cause nausea, 
Miss Bell recommended Ostogen or 
Ergosterol. 

Miss Bell told of the plan of or- 
ganisation in Montreal by which she 
is attached to the staff of the Vic- 
torian Order of Nurses, and acts as 
a supervisor of nutrition work, in- 
structing the nurses in the principles 
of nutrition and visiting problem 
cases. (See The Canadian Nurse, 
October, 1930.—Editor.) 

In the fourth session the discussion 
of the details of pre-natal teaching 
was continued. Suitable clothing, 
with a maternity dress if possible, 
was mentioned as a factor in the 
mother’s physical and mental well- 
being. The need for sufficient rest 
and sleep and fresh air and exercise 
was brought out. It was also stated 
that the pre-natal period is the best 
time to teach the principles of breast 
feeding and the care of the breasts. 
Care of the teeth during pregnancy 
is important. Under the heading 
elimination, the care of the skin was 
discussed, also the need of drinking 
more water to assist the kidneys, and 
proper care to assist bowel elimina- 
tion. 

In the fifth session of the Institute 
Miss Winter, of the Victorian Order 
of Nurses, Toronto, explained and 
demonstrated the preparation for 
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confinement in the home and the 
technique of a visit to give post- 
partum care in the home. Following 
this Miss Cryderman outlined th2 
care required for the six weeks after 
confinement, stressing the need for 
a complete physical examination at 
the end of this time. It was also 
pointed out that if the mother had 
not had pre-natal supervision she 
might be taught its value at this 
time. Also during this period she 
should be taught the need of ad- 
equate supervision for her baby. 

Dr. Cosbie, lecturer in obstetries at 
the Toronto University, attended the 
last session to answer questions of a 
medical nature or questions dealing 
with relationships. The first question 
raised was the one of the cost of pre- 
natal eare. Dr. Cosbie feels that if 
patients cannot afford the full cost, 
they should be referred by their 
doctors to a nursing organisation to 
have pre-natal supervision, including 
olood pressure and urinalysis. If 
defects are found patients would 
then be referred back to doctors. 
Patients should be told the value of 
medical supervision and of what it 
consists. They should also be told the 
danger signals of pregnancy in order 
to know what action to take should 
one of these symptoms occur. 

An interesting feature of this 
afternoon’s session was a tea given 


by Miss Gunn for the members of the 
Institute. It was held in the library 
of the residence on the same floor as 
the lecture room and afforded an 
excellent opportunity for the nurses 
to talk informally— as well as being 
a very pleasant half hour of relaxa- 
tion and enjoyment. 


The Institute was brought to a 
close by Miss Smellie, who asked the 
group for suggestions for future in- 
stitutes and spoke of the interest of 
the Victorian Order of Nurses in con- 
ducting discussions of this nature. 


It is difficult to know how far- 
reaching the results of the Institute 
will be to the nurses who participat- 
ed and to those with whom they come 
in contact. There have been expres- 
sions of appreciation from every 
member of the group of the excellent 
material presented by Miss Cryder- 
man and also of the excellent manner 
in which the discussions were con- 
ducted. There have been requests 
that the Institute be repeated as soon 
as possible. It is hoped that this can 
be arranged. In the meantime the 
Community Health Association of 
Greater Toronto and the Victorian 
Order of Nurses for Canada are 
happy if the Institute has helped to 
create a deeper interest in maternal 


care and a clearer knowledge of the 
field. 





The Watcher 


For Mother’s Day 


She always leaned to watch for us, 
Anxious if we were late, 

In winter by the window, 
In summer by the gate. 


And though we mocked her tenderly, 
Who had such foolish eare, 
The long way home would seem more 
safe 
Beeause she waited there. 


Her thoughts were all so full of us— 
She never could forget! 

And so } think that where she is 
She must be watching yet. 


Waiting till we come home to her, 
Anxious if we are late— 
Watching from heaven’s window, 
Leaning from heaven’s gate. 
—Margaret Widdemer. 
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The Public Health Nurse Apostrophizes Her Hat 


Dear hat, you’ve braved a thousand 
Miles ‘‘the battle and the breeze,”’ 

But, now that spring is hastening on, 
You’ll not suit days like these. 


I wore you when the days were cold, 
When oft I thought I’d freeze, 

When Jack Frost walked along with 

, me 

My crimson nose to squeeze. 


I wore it on that fateful day, as 
On my way I sped 

To find the why and wherefore 
Of the spots on Jennie’s head. 


For Jennie’s mother liked me not, 
She thought me very horrid, 
And chased me from her own door- 
step 
With words both fast and torrid. 


But still I wore you day by day 
As duller grew your colours; 

I wore you on my way to school 
And on my way to Tullers. 


This family, you will well recall, 
Of reasons had a number 
For why they should not come to 
school, 
‘‘We’re bringing in the lumber.”’ 


‘*Our mother’s sick, we all must stay 
To wait upon her daily.’’ 

‘The baby’s ill, we all must go 
To call for Dr. Bailey.”’ 


‘‘We vaccinated were last month, 
Our arms are, oh! so painful; 

Our mother says we may remain 
For schooling is not gainful.” 

But now, dear hat, we two must part, 
You see I have a reason: 

I need a hat that’ll cool my brains 
All through the summer season. 


You will admit my job is such 
To make one feel quite mad, 

But, of all jobs, I really think 
Tis the best one to be had. 


Harriette S. Wilson. 





—Courtesy Toronto Globe 


A life-size doll plays an important part in the Red Cross Home Nursing demonstration of the correct pro- 
cedure for baby’s bath. In the above photograph the nurse is demonstrating before a Red Cross Home 
Nursing class at Danforth Public Library, Toronto. Ontario. 
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News Notes 


NURSES—ATTENTION 


At a meeting of the Executive Committee, 
Canadian Nurses Association, held on Decem- 
ber 4th, 1930, the following resolution was 
passed: “That a request be made by the 
Canadian Nurses Association to the Statisti- 
cal Department of the Canadian Government 
asking that when the Dominion census of 
1931 is made, there be an enumeration of 
the women engaged in any form of nursing 
under the two classifications: (1) Graduate 
—— (2) Non-Graduate Nurses (practi- 
eal).’ 


A copy of this resolution was forwarded to 
the Dominion Statistician, in acknowledge- 
ment of which the following reply was 


presented to the Executive Committee on 
March 17th, 1931. 


“In the forthcoming census we will segre- 
gate nurses as between graduates and non- 
graduates, as you request. In the last 
census we grouped together ‘nurses’ and 
‘nurses in training.’ As you will appreciate, 
we are dependent in making compilations 
of this kind on the information given to the 
census enumerator. Any assistance your 
Association could render to the end that all 
graduate nurses should describe themselves 
as such would be helpful.” 


Nurses are asked to keep in mind the re- 
quest made in the foregoing letter when 
interviewed by the census enumerator 
within the next month or two. Not only will 
they assist this federal officer, but they will 
also aid in providing a means whereby 
accurate information can be obtained by 
the Canadian Nurses Association, as fre- 
quently a request is made to the Association 
for the number of graduate nurses in the 
Dominion. 


ALBERTA 


Catcary: The Calgary Association of 
Graduate Nurses held a bridge in the Union 
Milk Company Reception Hall on February 
19th, 1931, which was much enjoyed by a 
large number of nurses and their friends. 

The Private Duty Section of the Associa- 
tion held a most enjoyable bridge on February 
20th, at the heme of the convener, Mrs. R. 
Hayden. A _ short business meeting was 
held at the close of the social programme. 

MepicrinE Hart; Officers elected for 1931 
for the Medicine Hat Graduate Nurses 
Association are: President, Mrs. Mary Tobin; 
First Vice-President, Mrs. C. Anderson; 
Second Vice-President, Miss L. Green; 
Secretary, Miss M. E. Hagerman; Treasurer, 
Miss Edna Auger; Convener of Membership 
Committee, Mrs. C. Wright; Correspondent, 
“The Canadian Nurse,’”’ Miss F. Smith. 


BRITISH COLUMBIA 


The annual meeting of the British Columbia 
Graduate Nurses Association was held in 
the Nurses Residence of the Royal Columbian 
Hospital, New Westminster, on April 6th 
and 7th, 1931. 

At 10 a.m. on April 6th business meetings 
were held of the Public Health Nursing, 
Nursing Education and Private Duty Nursing 
Sections. Miss E. G. Breeze took the chair 
at the meeting of the Public Health Nursing 
Section. Miss Rita Gilley, of Essondale 
Mental Hospital, gave a most interesting 
paper on “Occupi tional Therapy,”’ in which 
she pointed out the tremendous action that 
occupation has on the mental condition, and 
even the simplest thing gives the patients 
thoughts which take them out of themselves. 
This paper was received with enthusiasm, and 
was enjoyed by those preserit. Miss Mar- 
garet Duffield gave a paper on ‘‘Post-graduate 
Courses for Public Health Nurses,” and 
pointed out the advantages which a nurse 
was entitled to who took post-graduate 
work, also the necessity of keeping up with 
the times by the taking of courses which are 
for the advancement of the profession. 
The outcome of the paper was that a com- 
mittee was formed to inquire into the 
advisability of putting on a summer course 
at the University of British Columbia. 
This course, it is hoped, will be taken full 
advantage of, and enquiries are on foot to 
find out how many will be willing to patronize 
it if it should be started in the coming year. 

The Nursing Education Section, which 
was the most largely attended, had more 
interested nurses present than for some 
time. Miss Mabel Gray was in the chair. 
Reports were given from the different 
committees and also demonstrations of 
nursing procedures. / 

The Private Duty Nursing Section, with 
Miss Olive Cotsworth in the chair, was well 
attended, and great enthusiasm was shown 
in the work. Papers were read on the 
accomplishments of the Private Duty Section 
during the past year. 

The afternoon was started with an in- 
vocation by the Rev. Canon Gretton. 
Then the president’s address was given by 
Miss M. P. Campbell, who presented the 
work which had been accomplished through- 
out the year by the Graduate Nurses Associa- 
tion, dwelling on Dr. Weir’s Survey, from 
which it is hoped reports will soon be avail- 
able. Miss Campbell gave a most interesting 
report. The secretary’s report was given by 
Miss Mabel Dutton, and the registrar’s 
report by Miss Helen Randal, followed by 
a very splendid address by Sister John 
Gabriel, on nursing education and the 
difficulty in selecting applicants for training, 
as, of course, both their mental capacity 
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and their ability to carry on the work have 
to be considered. So much is demanded 
now of nurses that their standard must be 
high, and the superintendents in selecting 
their nurses have to make a very careful 
choice if they desire their schools to hold the 
standard which is expected of them. Sister 
John Gabriel pointed out all the difficulties 
attendant on this selection, and it was 
realised by her listeners that today is one of 
the most difficult periods in nursing educa- 
tion. 

In the evening a dinner was held in the 
Georgian Club, Vancouver, the speaker 
being Dr. Irlma Kennedy on “Psychiatric 
Nursing.” Dr. Kennedy is so graphic and 
descriptive in her delivery that at the end 
of her talk those present felt very doubtful 
as to whether they really are mentally 
efficient. However, her talk was most 
stimulating and enjoyable, and all considered 
that it was much too short. 

On Tuesday, April 7th, in the morning a 
visit was made to the Essondale Mental 
Hospital, which was most interesting to all 
who took part init. At 2 p.m. joint meetings 
of the Public Health Nursing, Nursing 
Education and Private Duty Nursing Sec- 
tions were held, and the speakers were Miss 
Ethel C. Pipes, Dietitian of the Vancouver 
General Hospital, who gave a talk on “The 
4 F's,” and then Dr. W. A. Robertson, 
who gave a splendid address on ‘Emotional 
Man and How to Nurse Him.” Dr. Robert- 
son was most descriptive of the nurse’s 
little shortcomings and how to overcome them. 
His talk was greatly enjoyed. Dr. Coleman 
then spoke on “The Widening Conception 
of Professional Service,’ remarking that the 
nursing profession set itself a higher standard 
than the ordinary lay standard, in con- 
sequence of which nurses have to live on a 
much finer plane if they do not wish to fall 
from public favour. A great deal is expected 
of the nurses and they must not destroy 
this expectancy of the public. He also 
pointed out that they had a very satisfactory 
profession as they did see results from their 
work, whereas in his profession it was mostly 
done in faith, as no results were ever known 
of the work which he did. Dr. Coleman 
was most humourous and sympathetic, and 
he made one have a very fine idea of what 
work is, and his description of all work was 
most enlightening. Tea was then served 
by the New Westminster Nurses Association 
and hospital staff. 

In the evening reports of the Inspector of 
Training Schools and all the other reports 
were given. The unfinished business was 
disposed of and then the election of officers 
took place. This was followed by a drama- 
tisation of “‘Public Health Nursing of Many 
Lands,” by the Alumnae Association of 
Public Health Nurses of the University of 
British Columbia. This little dramatic scene 
was exceptionally well enacted, and it de- 
monstrated ‘Miss Florence Nightingale” 
receiving reports from her successors in 
different fields of nursing, especially the Public 
Health field. There were reports of what 


Belgium, New Zealand, Australia, Canada, 
England, United States of America, India, 
Jugo-Slavia, ete., were doing in the Public 
Health field, and ‘‘Miss Nightingale” re- 
ceived them very graciously, and was most 
interested in the progress which has been 
attained. 

This ended the most enjoyable meeting, 
the best which has taken place for some time. 

Vancouver: The regular monthly meeting 
of the Vancouver Graduate Nurses Associa- 
tion was held in the Auditorium of the Van- 
couver General Hospital, on March 4th. 
The Directory Committee’s report was given 
by Miss Bullock. The Treasurer’s report 
showed a total balance of over $800.00. 
The Ways and Means Committee reported 
successful progress in the sale of tickets on 
the Ford car, proceeds of which are to go 
towards swelling the Sick Benefit Fund. 
The Committee expected that all tickets 
would be sold by the Ist of April. The 
report of the Special Committee dealing 
with the question of limiting members of 
the registry in order to give sufficient work 
to all who pay the required fee, was given. 
After some discussion it was decided that 
the committee continue their investigation 
and study of the problem. Following the 
business meeting, Miss Freda Daly gave an 
enjoyable programme consisting of readings 
and songs from Shakespeare. 

JunILEE Hospirau, Vicrorta: On March 
9th, 1931, the Alumnae Association held 
their annual meeting, all officers of the pre- 
ceding year being re-elected by acclamation. 
A bursary, to be given to an Alumnae 
member for post-graduate work, has received 
much discussion, and it is hoped that it 
may be presented to the most deserving 
applicant during the coming year. With this 
in view, the Alumnae are pleased that 1930 
proved so successful a year, both financially 
and from the point of new memberships. 


MANITOBA 

GENERAL HospiTat, WINNIPEG: On April 
Ist, 1931, the regular monthly meeting of 
the Alumnae Association was held at the 
Nurses Home. Mrs. H. M._ Speechly, 
Director of the Manitoba Division of the 
Canadian Red Cross, gave a most interesting 
talk on the work the society is doing in the 
Province. 

Miss Josie Howson (1929), has accepted a 
position on the staff of the Pine Falls Hospital, 
at Pine Falls, Manitoba. Miss Minnie 
Frost (1907), has returned to Winnipeg after 
spending the winter months in Vancouver. 
Miss Edith Deason (1913), Miss Ethel 
Wilson (1929), and Misses Rose Preloski, 
A. Howard, and Edna McFarlane (1930), 
— accepted positions on the hospital 
staff. 


NEW BRUNSWICK 
GENERAL HospiTaL, Saint JOHN: On 
March 6th, 1931, members of the Alumnae 
Association held a bridge and dance at the 
Pythian Castle. The proceeds, about $230, 
will go towards the fund for furnishing a 
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ward in the new hospital. Members of the 
Alumnae are glad to learn that Miss McGrath 
is now convalescing, having been confined 
to the Isolation Hospital, with diphtheria. 
The sympathy of the Alumnae is extended to 
Misses Margaret and Mary Murdoch on the 
death of their mother; to Mrs. J. J. Mitchell 
(Frances O’Keefe), on the death of her 
brother, Rev. David 8S. O’Keefe, Rector of 
St. Gertrude’s Church, Woodstock, N.B.; 
and Miss Augusta McGrath, on the death of 
her sister. Much regret was felt by the 
members on the death of Miss Phyllis Greene, 
a senior nurse, which occurred on February 
23rd, 1931. Miss Greene was at her home 
on sick leave, and while there developed 
meringitis. She was taken to the Fredericton 
Hospital, where she passed away. 


ONTARIO 
Paid-up subscriptions to ‘The Canadian 
Nurse” for Ontario in April, 1931, were 
1047, sixty-four less than in March, 1931. 


APPOINTMENTS 
Miss Bessie Wilstonhonly, St. George, to 
the staff of the Victorian Order of Nurses, 
Edmonton, Alta. Miss Jessie Patterson 
(Women’s College Hospital, 1925), to the 
Public Health Staff, Swansea. 


The sixth annual meeting of the Registered 
Nurses Association of Ontario was held in 
Kitchener, April 9, 10 and 11. The host- 
esses—District No. 2 and the Kitchener 
nurses—had made delightful arrangements 
for the meeting and entertainment. The 
general sessions were held in the ballroom of 
the Hotel Walper, the open meeting in the 
Kitchener and Waterloo Collegiate and the 
section meetings in the City Hall. 

Thursday morning and afternoon, and the 
latter part of Saturday morning were devoted 
to business meetings and reports of com- 
mittees. At the open meeting, addresses of 
welcome were given by the Mayor, and 
Rev. Father W. B. Mayer, and were re- 
sponded to by Miss E. Muriel McKee, 
president of the Registered Nurses Associa- 
tion of Ontario. Greetings from the Ontario 
Medical Association were given by Dr. 
Ward Woolner, president. The address of 
the evening was given by the Hon. Dr. J. M. 
Robb, Minister of Health for Ontario, who 
spoke particularly on the need of greater 
health work, advocating county health 
units; and of the inadvisability of conducting 
schools of nursing which cannot give the 
student nurse an adequate experience or 
training. He spoke of the responsibility 
of the superintendent of nurses toward the 
health and well-being of her students. 

Friday morning was devoted to section 
meetings and round tables. The Nursing 
Education Section discussed various reports, 
among them the report of the Council on 
Nursing Education, and held a round table 
on problems of common interest. The 
Private Duty Section had a round table on 
common problems. The Public Health Sec- 
tion held a round table conference on “The 
Place of Nutrition in a Public Health Nursing 


Programme,” led by Miss M. Bell, Nutrition 
Supervisor, Victorian Order of Nurses, 
Montreal. In the afternoon the Private 
Duty and Public Health Sections held open 
sessions which were addressed by Dr. F. B. 
Mowbray, Hamilton, on “The Cancer Pro- 
blem,”’ and by Dr. R. G. Armour, Toronto, 
on “Suggestive Elements in Medical Care,”’ 
respectively. Saturday morning, at the 
Nursing Education Section open meeting 
Miss Jean I. Gunn gave a paper on “Does 
the Supply of Nurses in Ontario exceed the 
Demand?” This paper was not only the 
summing up of material gained by ex- 
tensive study and research, but was also full 
of suggestive ideas for further study and 
action. 

The officers for the coming year are, 
President, Miss Mary B. Millman, Toronto; 
First Vice-President, Miss Marjorie Buck, 
Simcoe; Second Vice-President, Miss Priscilla 
Campbell, Chatham; Secretary-Treasurer, 
Miss Matilda Fitzgerald, Toronto. The 
next meeting is to be held in Ottawa. 

The Board of Directors was entertained 
at a high tea at Freeport Sanitorium, on 
Wednesday, and the Kitchener nurses- gave 
a high tea to the whole association on 
Thursday, when Miss Mabel Dunham, 
the local librarian, spoke on a romance in the 
life of Florence Nightingale, which touches 
on the history of Waterloo County. Miss 
Elizabeth Smellie, Ottawa, gave a delightfully 
whimsical account of her recent visit to 
Europe at the banquet on Friday evening. 

The total registration of members and other 
nurses was over 350. The meetings were 
well attended and there was interested and 
helpful discussion. It was felt that this 
annual meeting had been a very successful 
one, no little credit being due to the retiring 
president, Miss McKee, and to the splendid 
arrangements made by the hostesses. 

District 2 

Miss Hilda Muir, Convener, Permanent 
Education Fund, R.N.A.O., District No. 2, 
has issued letters to members of the District 
asking for a subscription of $1.00 a year. 
The District obligation for 1930 is $146.00. 

BRANTFORD: The Home Nursing Com- 
mittee of the Canadian Red Cross, Ontario 
Division, Brantford Branch, has been very 
active during the past winter. Miss E. M. 
McKee is Convener of the Committee. Miss 
M. Henderson and Mrs. Morrison McBride 
were responsible for organising the classes, 
which were taught by Miss H. Kerr, Miss 
C. Good, Miss W. Argue, Miss W. Chute, 
Miss Florence Keffer, Miss Frances Batty, 
Miss Nellie Yardley, and Mrs. A. Doherty, 
Registered Nurses. Miss H. Murison, Diet- 
itian, Brantford General Hospital, taught 
invalid cooking and food values. Dr. George 
Harris gave lectures on Infant Feeding, 
Dr. W. L. Hutton on Hygiene and Sanitation, 
and Dr. R. W. Knight accidents and emer- 
gencies. 

Miss Winnifred Argue, of the staff of the 
Victorian Order of Nurses, Brantford, who 
had a three-months’ leave of absence to take 
a special course with the Victorian Order in 
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Montreal, has returned and is resuming her 
duties. 

Miss Beatrice MacDonald, who has been 
relieving on the staff of the Victorian Order 
of Nurses, Brantford, for the last three 
months, has resumed her work as private 
duty nurse. Miss Henrietta Kerr, of the 
Victorian Order of Nurses staff, Brantford, 
has conducted two mothercraft classes this 
year, with an enrolment of some thirty-two 
children. The Florence Nightingale Club 
provides prizes and a reception for the children 
at the completion of their course of instruc- 
tion. 

GENERAL HospiTat, BRANTFORD: Miss H. 
Miller (1928), has recently completed a 
three months’ special course with the Vic- 
torian Order of Nurses in Montreal, and has 
been appointed to the staff of the ‘Order at 
Sudbury, Ont. Miss Reita Graham (1929), 
who has been critically ill, is now convalescing 
at the Brantford General Hospital. 

GENERAL Hospitat, GUELPH: The regular 
meeting of the Alumnae Association was held 
in the class-room of the nurses residence 
on March 3rd. Dr. Annie Ross, of the 
Ontario Agricultural College, who has re- 
cently returned from a trip through the 
Holy Land, gave a most interesting illustrated 
talk on her journey. 

District 5 

Grant MacDonatp Trarntin7 ScHoou: 
A very successful bridge and dance was held 
by the Alumnae Association on March 
18th, 1931. The nurses home was tastefully 
decorated in St. Patrick style, and buffet 
supper was served. 

WesTERN Hospitat, Toronto: At the 
March meeting of the Alumnae Association, 
it was decided that a dinner dance be held 
the last week in April in honour of the 
graduating class of 1931. Dr. Margaret 
Patterson gave an interesting talk on “Nurs- 
ing in the Orient.” Teas and showers were 
given by many friends of Miss Evelyn 
Mable Knowles (1922), prior to her marriage 
and honeymoon trip to Europe. Mr. and 
Mrs. Shaw will be away three months. 
On their return they will reside in Wi ‘innipeg. 
Miss Frances I. Wiltsie (1930), is on a 
vacation trip to Bermuda. 

Women’s Coiiece Hospirat: At the 
monthly meeting of the Alumnae Association, 
the graduating class was given the opportunity 
of hearing Miss Barbara Blackstock, who 
gave a most interesting address on visiting 
housekeepers. During the evening Miss 
Piper (1929), was given a travelling clock. 


Miss Piper leaves shortly for Bolivia, South 
America, where she will be engaged in 
nursing with the Baptist mission. 


QUEBEC 


JEFFERY Hate’s Hospirat, QuEREc: The 
Alumnae Association extends to Miss Alma 
Wolff sincerest sympathy on the death of 
her father. 

WesTERN Hospitrat, MontreEAL: Dr. F. 
G. Gurd gave a most interesting talk to the 
Alumnae Association, the subject being his 
recent visit to Europe. Miss Florence 
Martin, of New York, spent a few days in 
Montreal recently. The sympathy of the 
members of the Alumnac is extended to Mrs. 
Robertson on the death of her sister, Miss 
Dorothy Rowley. 

GENERAL HospiTaL, MONTREAL: Miss K. 
Messenger (1930), is in charge of the operat- 
ing room of the Sweetsburg Hospital, Sweet- 
burg, P.Q. Miss J. Webster, night superin- 
tendent, and Miss Denniston, assistant 
instructor, are both patients in the Hospital. 
The Association regrets that Mrs. Allan 
(Miss McCammon, 1918), has found it 
necessary to resign as President of the 
Alumnae Association. 


SASKATCHEWAN 


Tue Crry Hospirat, Saskatoon: The 
March meeting of the Alumnae Association 
took the form of a social evening. The 
social committee, with the help of Mrs. 
Elliott, arranged a most enjoyable evening, 
and those present had a very jolly time. 
The 1929 class was entertained recently by 
Mrs. Drake, in honour of her sister, Mrs. 
Ralph Winram (Dick Rutherford), who, 
with her baby son, is visiting in Saskatoon. 
Other members of the 1929 class who en- 
tertained informally for Mrs. Winram were 
Mrs. J. Taylor, Mrs. Lloyd, and Mrs. 
Pendleton. Miss Greta Munroe has been 
confined to her bed for a considerable time 
with a severe attack of rheumatism. Misses 
G. Emmerson and E. Andrews (1931), have 
recently been appointed to the nursing staff 
of The City Hospital. 


C.A.M.C. 


Members of the Overseas Nursing Sisters’ 
Association of Canada will be glad to learn 
that the General Directory will shortly be 
put in the hands of the printers, and it is 
hoped that it will be ready for distribution 
early in May. 


BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 

BEWELL—On February: 14th, 1931, to 
Mr. and Mrs. James Bewell (Mabel 
Estabrook, Toronto General Hospital, 
1925), a daughter. 

BOWMAN—On February 26th, 1931, at 
Owen Sound, Ont., to Mr. and Mrs. 
Nelson Bowman (Harriet Warner, General 
and Marine Hospital, Owen Sound), a 
son. 


DUFF—On March 10th, 1931, at Brooklyn, 
N.Y., to Mr. and Mrs. Harold Duff (Grace 
Gier, Toronto Western Hospital, 1921), a 


FLECK—On February 10th, 1931, to Mr. 
and Mrs. Douglas Fleck (Norma Byrnes, 
Toronto General Hospital, 1928), a son. 

GASS—On March 4th, 1931, to Mr. "and Mrs. 
Gass (Beryl Young, Toronto Genera! 
Hospital, 1919), a son. 
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HOWARD—On February 21st, 1931, at St. 
John, N.B., to Mr. and Mrs. John Howard 
(Hazel Stirritt, St. John General Hospital, 
1921), a son. 

HOWARD—On February 11th, 1931, at 
Brooklyn, N.Y., to Mr. and Mrs. J. A. 
Howard (Jean Beattie, Calgary General 
Hospital, 1921), twin boys. 

IRWIN—On April 10th, 1931, at Winnipeg, 
to Mr. and Mrs. H. Irwin (Olive Ray, 
Winnipeg General Hospital, 1921), a 
daughter. 

LAMONT—On February 28th, 1931, at 
Glassville, N.B., to Mr. and Mrs. William 
Lamont (Isabel Wiley, Fisher Memorial 
Hospital, Woodstock, 1927), twins, a boy 
and girl. 

LOCKWOOD—On January 7th, 1931, at 
Moose Jaw, Sask., to Mr. and Mrs. W. W. 
Lockwood (Jean Motta, Winnipeg General 
Hospital, 1926), a daughter. 

MAY—On January 20th, 1931, at Hamil- 
ton, Ont., to Mr. and Mrs. Sydney James 
May (Ida Tucker, Hamilton General 
Hospital, 1927), a son. 

McCONNELL—On February 4th, 1931, to 
Mr. and Mrs. McConnell (Clara Wheatley, 
Toronto General Hospital, 1922), a 
daughter. 

McCUTCHEON—On February 6th, 1931, 
at Westmount, P.Q., to Mr. and Mrs. 
Marshall McCutcheon (Rose _ Benson, 
Women’s General Hospital, Westmount, 
1925), a daughter. 

McGOWAN—In March, at Kilmuir, P.E.I., 
to Mr. and Mrs. M. McGowan (Lorna 
Weatherbie, Jeffery Hale’s Hospital, Que- 
bec, 1929), a daughter. 

O’SHAUGHNESSY—On February 26th, 
1931, at Montreal, to Dr. and Mrs. P. 
O’Shaughnessy (Audley Fraser, Montreal 
General Hospital, 1924), a son. 

REID—On March 13th, 1931, at Orangeville, 
Ont., to Mr. and Mrs. Eugene J. Reid 
(Eva Lee, Hamilton General Hospital, 
1929), a son. 

REID—On February 9th, 1931, to Mr. and 
Mrs. Gordon H. Reid (Edith Murphy, 
Toronto General Hospital, 1919), a son. 

SNYDER—On March 24th, 1931, at De- 
troit, Mich., to Mr. and Mrs. J. A. Snyder 
(Jean Fretz, Hamilton General Hospital, 
1921), a daughter. 

TACKABERRY—On March 27th, 1931, at 
Owen Sound, Ont., to Dr. and Mrs. W. J. 
Tackaberry (Sadie Myles, Owen Sound 
General and Marine Hospital), a son. 


WARRENER—On March 16th, 1931, to 
Dr. and Mrs. W. P. Warrener (Jean Hay, 
Toronto General Hospital, 1924), a 
daughter. 


MARRIAGES 


BENNER—MITCHELL—On March 14th, 
1931, at Owen Sound, Ont.. Alice Mitchell 
(Owen Sound General and Marine Hos- 
pital, 1924), to John Benner, of Owen 
Sound. 

BOLTON—MACPHERSON—On February 
14th, 1931, Jean MacPherson (Grant 
MacDonald Training School for Nurses, 
1928), to James Bolton, of Montreal. 

GRONDIN — LABELLE — On April 6th, 
1931, at Montreal, Gertrude Labelle 
(Montreal General Hospital, 1925), to 
Maurice Grondin, of Montreal. 

HALL—LOW NDES—On March 12th, 1931, 
at Toronto, Mildred B. Lowndes (Toronto 
General Hospital, 1929), to Wm. Hall, of 
Ayr, Ont. 

MUNIZ—EVERETT—In December, 1930, 
at Mt. Kisco, New York, Jane Everett 
(Fisher Memorial Hospital, Woodstock, 
1929), to Herbert Muniz. 

O’DONNELL—MOSS—On February 7th, 
at Winnipeg, Elizabeth Moss (Winnipeg 
General Hospital, 1927), to Ted O’ Donnell. 

RICHARDSON—HALLOW A Y—On Febru- 
ary llth, 1931, at Chicago, Ill., Helen 
Halloway (Winnipeg General Hospital 
1925), to Robert Richardson. At home 
Apt.. K8, 74380 North Damen Ave., 
Chicago. 

SHAW—KNOWLES—On March 17th, 1931, 
at Toronto, Evelyn Mable Knowles, 
(Toronto Western Hospital, 1922), to 
Hugh Shaw. 

URE—GLENN Y—On February 9th, 1931, 
at Hamilton, Ont., Corrine Glenny (Hamil- 
ton General Hospital, 1926), to Wilfred 
Ure, of Woodstock, Ont. 

WILLIAMS — MALCOLMSON — On April 
11th, 1931, at Hamilton, Ont., Elizabeth 
Podeen Malcolmson (Hamilton General 
Hospital, 1914), to R. Shieldon Williams, of 
West Hartley, England. 


DEATHS 


GREEN—On February 23rd, 1931, at 
Fredericton, N.B., Phyllis Greene (General 
Hospital, St. John, N.B.). 





REGISTRATION OF NURSES, PROVINCE OF ONTARIO 





Examination Announcement 


An examination for the Registration of Nurses in the Province of 


Ontario will be held in May. 


Application forms, information regarding subjects of examination, and 
general information relating thereto may be had upon written application to 


Miss A. M. MUNN, Reg.N. Parliament Bldgs., Toronto 
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LIST OF BOOKS AND PAMPHLETS ON FLORENCE NIGHTINGALE 
Through the courtesy of the Hospital Library and Service Bureau, American Hospital 
Association, the Journal is able to publish the following list of books and pamphlets on Florence 
Nightingale, which our readers will find of value for future reference. 


Adams, E. C. and 
Foster, W. D. 
*Aikens, Charlotte A. 
*Aldis, M. 
Andrews, Mrs. Mary R. 
Brainard, Annie M. 
Buehler, J. R. and 
Allison, S. B. 
*Carey, Rosa N. 
*Cook, Sir Ed. T. 
Cook, Sir Ed. T. 
*Curtis, W. E. 
Dock, Lavinia L. and 
Stewart, Isabel M. 
Elliot, G., ed. 
Goodnow, Minnie 
Hall, Eleanor F. 
**Hallock, Grace T. 


and Turner, C. B. 
Holmes, Marion 


Mabie, H. W. 
McFee, Mrs. Inez N. 


McKenna, Stephen 
*Matheson, Annie 


Pennock, Meta R. ed. 
Pollard, Eliza F. 
Quiller-Couch, Sir A. T. 
Quiller-Couch, Sir A. T. 
Reed, Myrtle 

Reid, E. G. 

Richards, Mrs. 

Laura E. (Howe) 
Strachey, G. Lytton 
Strachey, G. Lytton 
*Tooley, Mrs. Sarah A. 


Wakeford, Constance 


*Wentle, W. J. 
Worcester, Alfred 


Heroines of Modern Progress: 1922. Macmillan, New York City. 
(Character sketch p. 120-140.) $1.50. 

Lessons from the Life of Florence Nightingale. 1915. Lakeside 
Pub. Co., New York City. Paper, 40c. 

Florence Nightingale; An Appreciation. 1914. Nat’l. Organ. for 
Pub. Health Nursing. New York City. Paper. 

Lost Commander—Florence Nightingale. 1929. Doubleday, Doran 
& Co., Garden City, N.Y. $3.00. 

Evolution of Public Health Nursing. 1922. Saunders, Phil. 
(Florence Nightingale p. 85-101). $3.00. 

Grace Darling and Florence Nightingale. A. Flanagan Co., Chicago. 


10c. 

Twelve Notable Good Women of the Nineteenth Century. 1900. 
Dutton, New York City. 

Life of Florence Nightingale. 2v. 1913. Macmillan, New York 
City. $7.50. 

Short Life of Florence Nightingale, with additional matter. 1925. 
Maemillan, New York City. $3.50. 

Around the Black Sea. 1911. Doran, New York City. (Florence 
Nightingale p. 313-324.) 

Short History of Nursing. 1920. Putnam, New York City. 
(Florence Nightingale p. 117-141.) $3.50. 

Florence Nightingale Tableauz. 1920. MacmillanCo. Paper, 30c. 

Outlines of Nursing History. 1923. Saunders, Phil. (Florence 
Nightingale p. 63-92.) $3.00. 

a Nightingale. 1920. Macmillan Co., New York City. 
1.40. 


Health Heroes—Florence Nightingale. 1928. Metropolitan Life 
Insurance Company, New York City. Paper, free. 

Florence Nightingale; A Cameo Life Sketch. 1912. Women’s 
Freedom League, London, England. 


*Is That Lamp Going Out? To the heroic memory of Florence 


Nightingale. 1911. Hodder, New York City. 

Lady With the Lamp and Her Inheritors. n.d. Nat’l. Organ. for 
Pub. Health Nursing. New York City. 

Heroines That Every Child Should Know. 1915. Grosset, New 
York City. $1.00. 

Story of Florence Nightingale. 1912. F. A. Owen Pub. Co., Dans- 
ville, N.Y. Paper, 15c. 

While I Remember. 1921. Doran, New York City. $3.50. 

Florence Nightingale, a biography. 1914. T. Nelson & Sons, New 
York City. $1.25. 

Makers of Nursing History. 1928. Lakeside Pub. Co., New York 
City. (Florence Nightingale p. 20-21.) $1.50. 

Florence Nightingale, the Wounded Soldier’s Friend. 1911. Part- 
ridge, London, England. 

Roll Call of Honor; A New Book of Golden Deeds. 1913. T. Nelson 
& Sons, New York City. $2.50. 

Victors of Peace. 1928. T. Nelson & Sons, New York City. 60c. 

Happy Women. 1913. Putnam & Sons, New York City. $1.50. 

Florence Nightingale, A Drama. 1922. Macmillan, New York City. 
$1.25. 


Florence Nightingale, the Angel of the Crimea: a story for young 
people. 1909. Appleton, New York City. $1.75. 

Eminent Victorians. 1918. Putnam, New York City. (Florence 
Nightingale p. 135-204). $3.50. 

Eminent Victorians. Garden City Pub. Co., Garden City, L.L., 
New York. $1.00. 

Life of Florence Nightingale. 1917. Macmillan, New York City. 
$2.00, 


Wounded Soldier’s Friend. 1917. Headley, London, England. 
(Florence Nightingale p. 152.) 

Story of Florence Nightingale. n.d. Whittaker, New York City. 

Nurses and Nursing, 1927. Harvard University Press, Cambridge, 
Mass. (Florence Nightingale p. 50-76.) $2.00. 


*Out of print and may be bought through second-hand dealers. : 3 ms 
**The Metropolitan Life Insurance Company, New York City, will furnish a film:“Life of Florence Nightingale,” 
free to hospitals and schools of nursing, with sufficient booklets ‘Health Heroes’’ for general distribution. 
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Official Directory 





INTERNATIONAL COUNCIL OF NURSES 


Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 


eee Switzerland. 
EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President___.____.__-- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
Cl eae Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
First Vice-President____......._Miss K. W. Ellis, Winnipeg General Hospital, Winnipeg. 
Second Vice-President _ -_-_-- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary___..__.__--- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 


Bee ee tee Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 


COUNCILLORS 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 


Sanatorium, Calgary; 2 Miss Edna Auger, General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Civic Block, Edmonton. 


British Columbia: 1 Miss M. P. Campbell, 118 


Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia; 
3 Miss E. Breeze, 4662 Angus Ave., Vancouver; 
4 Miss O. V. Cotsworth, 3563 32nd Ave. W., Van- 
eouver. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 


Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 
St. Winnipeg; 4 Mrs. Doyle, 5 Vogel Apartments, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 


Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MeMullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKenzie, 315 


Barrington St., Halifax; 2. Miss Ina Mav Jones, 

Victoria General Hospital, Halifax; 3. Miss Anne 

Slattery, Dalhousie Public Health Clinic, Morris St., 

eaees: 4 Miss Jean Trivett, 71 Coburg Road, 
alifax. 


Ontario: 1 Miss E. Muriel McKee, General Hospital, 


Brantford; 2 Miss Edith Rayside, General Hos- 
pital, Hamilton; 3 Miss Ethel Cryderman, Jackson 
Bldg., Ottawa; 4 Miss Isabel MacIntosh, 353 Bay 
St. S., Hamilton. 


Prince Edward Island: 1 Mrs. Arthur Allen,Summer- 


side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red Cross 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 


pital, Montreal; 2 Miss Flora A. George, The 
Woman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 


Saskatchewan: 1 Miss Elizabeth Smith, Normal 


School, Moose Jaw; 2 Miss G. M. Watson, Cit 
Hospital, Saskatoon; 3 Miss M. E. Grant, 922 9t 
Ave., Saskatoon; 4 Miss C. M. Munroe, Coronation 
Court, Saskatoon. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 


Nursing Education: Miss G. M. Fairley, Vancouver 


General Hospital, Vancouver, B.C.; Public Health: 
Miss M. Moag, 1246 Bishop St., Montreal, P.Q.; 
Private Duty: Miss Isabel MacIntosh, 353 Bay St. 
South, Hamilton, Ont. 


wale ce I ala at Sos cn Miss Jean S. Wilson 


National Office, 511, Boyd Building, Winnipeg, Man. 


1—President Provincial Association of Nurses. 
2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
4—Chairman Private Duty Section 





NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 


Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 


Councillors.—Alberta: Miss Edna Auger, General 


Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Winnipeg 
Genera! Hospital, Winnipeg. New Brunswick: Miss 
Margaret Murdoch, General Public Hospital, St. 
John. Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Edith 
Rayside, General Hospital, Hamilton. Prince Ed- 
ward Island: Sister Ste. Faustina, Charlottetown 
Hospital, Charlottetown. Quebec: Miss Flora A. 
George, Woman’s General Hospital, Westmount, 
P.Q. Saskatchewan: Miss G. M. Watson, City 
Hospital, Saskatoon. 


Convener of Publications: Miss Annie Lawrie, Royal 


Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 


Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 


Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N.S.; 
Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Ont. 


Councillors.—Alberta: 


British Columbia: Miss O. V. 
Cotsworth, 1135 12th Avenue W., Vancouver, B.C. 
Manitoba: Mrs. Doyle, 5 Vogel Apartments, 


Winnipeg. New Brunswick: Miss Myrtle E. Kay, 
21 Austin St., Moncton, N.B. Nova Scotia: 
Miss Jean Trivett, 71 Coburg Road, Halifax, 
N.S. Ontario: Miss Isabel MacIntosh, 353 Bay 
Street, S. Hamilton, Ont. Prince Edward 
Island: Miss M. R. Gamble, 51 Ambrose St., 
Charlottetown, P.E.I. Quebec: Miss Sara Mathe- 
son, Hadden Hall Apts., 2151 Comte St., Montreal, 
Que. Saskatchewan: Miss C. M. Munro, Corona- 
tion Court, Saskatoon, Sask. 


Convener of Publications: Miss Clara Brown, 153 


Bedford Road, Toronto, Ont. 
PUBLIC HEALTH SECTION 





Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 


Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A Emerson, 604 


Civie Blk., Edmonton. British Columbia: Miss 
Elibabeth Breeze, 4662 Angus Ave., Vancouver. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
Street, Winnipeg, Man. Nova _ Scotia: iss. 
Anne Slattery, Dalhousie Public Health Clinic, 
Halifax, N.S. New Brunswick: Miss H. 8. 
Dykeman, Health Centre, 134 Sidney St., St. John. 
Ontario: Miss E. Cryderman, Jackson Bldg., 
Ottawa. Prince Edward Island: Miss Mona 
Wilson, Red Cross Headquarters, 59 Grafton Street, 
Charlottetown. Quebec: Miss Marion Nash, 1246 
Bishop Street, Montreal. Saskatchewan: Miss 
M. E. Grant, 922 9th Ave., Saskatoon. 


Convener of Publications: Miss Mary Campbell, 


aa Order of Nurses, 344 Gottingen St., Halifax 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Hospital, 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S._ Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee, Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 


GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; Second Vice-President, 
Miss M. Mirfield, R.N., 1180 15th Ave., W., Van- 
couver; Registrar, Miss H. Randal, R.N., 118 Van- 
couver Block, Vancouver; Secretary, Miss M. Dutton, 
R.N., 118 Vancouver Block, Vancouver; Conveners of 
Committees: Nursing Education, Miss M. F. Gray, 
R.N., Dept. of Nursing and Health, University of B.C., 
Vancouver; Pubiic Health, Miss E. Breeze, R.N., 4662 
Angus Ave., Vancouver; Private Duty, Miss O. Cots- 
worth, R.N., 1135 12th Ave., W., Vancouver; Coun- 
cillors, Misses L. Boggs, R.N., M. Ewart, R.N., M. 
Franks, R.N., L. McAllister, R.N., G. Fairley, R.N. 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. S. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing Education, 
Miss Mildred Reid, Winnipeg General Hospital; Public 
Health, Miss Isabel McDiarmid, 363 Langside St., 
Winnipeg; Executive Secretary and Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley 
Avenue, Winnipeg. 


NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. S. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel McMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss Kate 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursing ucation, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabei 
McMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.B.; ‘The Can- 
adian Nurse,”’ Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax. First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-Pre-ident, Miss I. B. Andrews, City of Sydney 
Hospital. Sydney; Third Vice-President, Miss M. M 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Bldg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
ONTARIO (Incorporated 1925) 


President, Miss E. Muriel McKee, Brantford General 
Hospital, Brantford; First Vice-President, Miss Mary 
Millman, 163 Glenrose Ave., Toronto; Second Vice- 
President, Miss Marjorie Buck, Norfolk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 

District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. 
J. Walker, 169 Richard Street, Sarnia. Dis- 
trict No. 2: Chairman, Miss Marjorie Buck, Norfolk 
General Hospital, Simcoe; Secretary-Treasurer, Miss 
Hilda Booth, Norfolk General Hospital, Simcoe. Dis- 
trict No. 4: Chairman, Miss Edith Rayside, General 
Hospital, Hamilton; Secretary-Treasurer, Mrs. Norman 
Barlow, 134 Catherine Sv.,8., Hamil.on. District No. 
5: Chairman, Miss Ethel Greenwood, 36 Homewood 
Ave., Toronto; Secretary-Treasurer, Mrs. F. E. Atkin- 
son, 326 Beech Ave., Toronto. District No. 6: Chair- 
man, Miss Harriet O. Stacey, Box 628, Trenton; 
Secretary-Treasurer, Miss Florence McIndoo, Gen- 
eral Hospital, Belleville. District No. 7: Chair- 
man, Miss Louise D. Acton, General Hospital, Kings- 
ton; Secretary-Treasurer, Miss Marjorie Evans, 103 
Gore St., Kingston. District No. 8: Chairman, Miss 
Alice Ahern, Metropolitan Life Insurance Co., Ottawa; 
Secretary-Treasurer, Miss A. C:Tanner, Civic Hospital, 
Ottawa. District No. 9: Chairman, Miss Katherine 
McKenzie, 67 Sherbrooke St., North Bay; Secretary- 
Treasurer, Miss C. McLaren, Box 102, North Bay. 
District No. 10: Chairman, Miss Anne Boucher, 280 
Park St., Port Arthur; Secretary-Treasurer, Miss 
ee R. Racey, McKellar General Hospital, Fort 

illiam. 


ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augus- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont, Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Melles. Edna _ Lynch, 
Metropolitan Wife Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L’Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
Woman’s General Hospital, Montreal; (French), 
Rev. Soeur Augustine, Hopital St. Jean-de-Dieu, 





+Gamelin, P.Q.; Public ‘Health Section, Miss Marion 


Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927.) 


President, Miss Elizabeth Smith, Normal School, 
Moose Jaw; First Vice-President, Miss McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss R. M. Simpson, Department of Public Health, 
Parliament Buildings, Regina; Councillors, Sister 
O’Grady, Grey Nuns’ Hospital, Regina; Miss Mont- 
gomery, Sanatorium, Prince Albert, Sask.; Conveners 
of Standing Committees: Public Health, Miss M. E. 
Grant, 922 9th Ave., Saskatoon; Private Duty, Miss 
C. M. Munro, Coronation Court, Saskatoon; Nursing 
Education, Miss G. M. Watson, City Hospital, Saska- 
toon; Secretary-Treasurer and Registrar, Miss E. E. 
Graham, Regina College, Regina. 





CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording Secretary, Mrs. B. J. Charies; 
Corresponding Secretary, Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; Second Vice-President, Miss F. 
Welsh; Secretary, Miss C. Davidson; Corresponding 
Secretary, Miss J. G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Programme Com- 
mittee, Miss A. L. Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to ‘“‘The Canadian Nurse,” Miss M. 
Griffith, 10806 98th St. 





MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, lst Street; Treasurer, Miss Edna Auger; 
Convener of New Membership Committee, Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
Murray; Correspondent, ‘‘The Canadian Nurse,’’ Miss 
F. Smith. 


Regular meeting First Tuesday in month. 


A.A., BOYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 


Hon. President, Miss F. Munroe; President, Miss 
1. Johnson; First Vice-President, Mrs. Godfrey; 
Second Vice-President, Miss G. McDiarmid; Recording 
Secretary, Miss V. Chagesan Corresponding Secretary, 
Miss M. Graham, Royal Alexandra Hospital; Treasurer, 
Miss E. English, 306 Condell Blk., Edmonton 


A.A., EOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 


Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd Ave. W., 
Vancouver; Treasurer, Miss L. Archibald, 536 12th 
Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; Directory Committee, Miss 
D. Bullock; Ways and Means, Miss R. MeVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. McLellan; Re- 
presentatives: ‘“‘The Canadian Nurse,” Miss M. G. 
Laird; Local Press, Rotating members of Board. 





A.A., ST. PAUL’S HOSPITAL, VANCOUVER 


Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss 
Kitty B. Mosdell; Vice-President, Miss Elizabeth 
Berry: Secretary, Miss Evelyn Dee; Asst. Secretary, 
Miss Isabel Todd; Secretary-Treasurer, Miss Mildred 
A. Cohoon; Executive, Misses M. McDonald, B. 
Geddes, E. Reilly, G. Armson, D. Hall, A. Webb, E. 
Hanafin and A. Jordon. 





A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary McLean; 
Secretary, Mrs. Percy Jones, 3681 2nd Ave. W.; 
Assistant Secretary, Mrs. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver Genera! 
Hospital; Committee Conveners: Refreshment, Mrs. 
Ferguson; Programme, Miss Hannon; Sewing, Miss 
McLennan; Sick Visiting, Miss Hilda Smith; Re- 
presentatives: Local Press, Mrs. McCallum; ‘The 
Canadian Nurse,’’ Miss Stevenson; Women’s Building, 
Miss Whittaker; Membership, Miss L. Maxwell; Sick 
Benefit Fund and Bond Committee, Miss Isobel 
MeVicar and Miss Bullock. 


A.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss 8S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
President, Mrs. . H. Shillinglaw; President, Miss 
M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary, 
Mrs. 8S. Pierce; Treasurer, Miss I. Fargey, 302 Russell 
St., Brandon; Conveners of Committees: Social, Miss 
T. Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
presentative, Miss M. Houston; Private Duty, Miss D. 
Longley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Press Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod. 





A.A., ST. BONIFACE =. ST. BONIFACE, 


ocereee eee ‘mt ee ee eee 
Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
pital; Second Hon. President, Rev. Sr. Krause, St. 
Boniface Hospital; President,; Miss E. Shirley, 28 
King George Crt.; First Vice-President, Miss E. Perry, 
1628 Roy Ave., Weston; Second Vice-President, Miss 
H. Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordon Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, Ste. 18 Diana Crt.; Conveners of Committees, 
Social, Miss T. O’Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill, St., 
Norwood; Representative to Local Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative to Manitoba Nurses 
Central Directory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 
&* Meetings—Second Wednesday of each month, 8 p.m., 
St. Boniface Nurses Residence. 


—— 


A.A., WINNIPEG GENERAL HOSPITAL 


Hon. President, Mrs. W. A. Moody, 97 Ash 8t.; 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. S. Harry, Winnipeg General 
Hospital; Second Vice-President, Miss I. McDiarmid, 
363 Langside St.; Third Vice-President, Miss E. 
Gordon, Research Lab., Medical College; Recording 
Secretary, Miss C. Briggs, 70 Kingsway; Corresponding 
Secretary, Miss M. Duncan, Winnipeg General Hos- 
pital; Treasurer, Mrs. H. I. Graham, 99 Euclid St.; 
Sick Visiting, Miss W. Stevenson, 535 Camden Place; 
Programme, Miss C. Lethbridge, 877 Grosvenor Ave., 
Membership, Miss A. Pearson, Winnipeg General 
Hospital. 





A.A., GALT HOSPITAL, GALT, ONT. 


Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atiinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 


A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss M. Snider; President, Miss 
L. MeTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; ‘‘The Canadian 
Nurse’, Miss E. Hartlieb. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON, ONT. 


President, Miss Nora E. MacPherson, Victoria 
Hospital; First Vice-President, Miss Anne M. Forrest; 
Second Vice-President, Mrs. C. West; Secretary- 
Treasurer, Miss Annie P. Evans, 860 Richmond &t.; 
Social Secretary, Miss M. Bawden; Registry Board 
Representatives, Miss M. Anderson, Mrs. Olive 
Smiley; Programme Committee, Miss H. Bapty, 
Miss EF. Morris, Mrs. G. Gillies; Representative, ““The 
Canadian Nurse,” Mrs. Jobn Gunn. 
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FLORENCE NIGHTINGALE ASSOCIATION, 
TORONTO 


President, Miss B. Hutchison; Vice-President, Miss 
Helen Campbell; Secretary, Miss M. G. Colborne, 169 
College St.; Treasurer, Miss Clara Dixon, 2111 Bloor 
St. W.; Councillors, Misses Edith Campbell, H. 
Meiklejohn, I. Wallace, Mary Walker, Irene Hodges 
and Miss R. Sketch. 


DISTRICT No. 8, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Ahern; Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, Ottawa Civic Hosp:tal; Councillors, Misses 
M. Stewart, M. Slinn, G. Woods, M. B. Anderson, 
Amy Brady, Ella Rochon; Conveners of Committees, 
Membership, Miss E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, Miss M. E. Anderson; 
Private Duty, Miss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 








DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary-Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Representatives to Board of Directors Meeting, 
R.N.A.O., Mrs. F. Edwards. 

Meetings held first Thursday every month. 


A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Representative, ‘“‘The Canadian Nurse,” Mrs. C. 
Arnott. 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 





A.A., BRANTFORD GENERAL HOSPITAL 


Hon. President, Miss E. Muriel McKee, Superin- 
tendent; President, Miss Marion Cuff; Vice-President, 
Miss Madeline Waghorn; Secretary, Miss Hilda Muir; 
Asst. Secretary, Miss Natalie Lockman; Treasurer, 
Miss Jean Davidson; “‘The Canadian Nurse” Repre- 
sentative, Miss Nellie Yardley; Press Representative, 
Miss Anne Hardisty; Flower Committee, Miss Ida 
Martin, Miss Florence Stuart; Gift Committee, Mrs. 
D. A. Morrison, Mrs. A. A. Matthews; Social Con- 
vener, Mrs. W. H. Langton. 


A.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
ital; Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

resentative to “The Canadian Nurse,’’ Miss V 
Kendrick. 


A.A., 8ST. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 


Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,” Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Hazel Gray. 


A.A., CORNWALL GENERAL HOSPITAL 

Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
Secretary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative te “The Canadian 
Nurse,” Miss Cora Droppo. 
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A4.A., ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian Petty; Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss Ferguson; 
First Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. Sprowl; Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to “The 
Canadian Nurse,”’ Miss A. L. Fennell. 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer Mutua 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene:), 
211 Stenson St., Misses E. Baird, C. Chappel, M. 
Pegg, Mrs. E. Johnson; Programme Committee. Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘‘The 
Canadian Nurse,”” Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’s 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 





A. A., ST. JOSEPH’S HOSPITAL, HAMILTOX, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
pei Miss M. Kelley; The Canadian Nurse, Mise 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, 


Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


A.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 





KITCHENER AND WATERLOO REGISTERED 
NURSES’ ASSOCIATION 

President, Miss V. Winterhalt; First Vice-President, 
Miss M. Elliott; Second Vice-President, Mrs. W. Noll: 
Treasurer, Mrs. W. Knell, 41 Ahrens St.W.; Secretary, 
Miss E. Master, 13 Chapel St.; Representative to 
“The Canadian Nurse,’’ Miss Haze! Adair, Kitchener 
and Waterloo Hospital. 
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A.A., ST. JOSEPH’S HOSPITAL, LONDON, ONT. 


Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 
O’Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, Miss Lillian Morrison. 


A.A., VICTORIA HOSPITAL, LONDON, ONT. 

Hon. President, Miss Nora MacPherson, Superin- 
tendent, Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, Miss Christine Gillies, Victoria Hospital; 
Treasurer, Miss Edith Smallman, 814 Dundas 8t.; 
Corresponding Secretary, Miss Mabel Hardie, 182 
Bruce St.; Secretary, Miss Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8S. G. Henry, 720 Dundas St.; Board of Directors, 
Mrs. C. J. Rose, Mrs. W. Cummins, Misses H. Hueston, 
H. Cryderman, E. Gibberd, A. MacKenzie; Repre- 
sentatives to Registry Board, Misses M. McVicar, 
8. Giffen, A. Johnston and W. Wilton. 


A.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President, Mrs. H. R. Potter; 
Second Vice-President, Miss L. McConnell; Treasurer, 
Miss J. Smith; Secretary, Miss V. M. Elliott; Convener 
Sick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 


A.A., ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 





Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss M. Payne; 
Second Vice-President, Miss S. Dudenhoffer; Secretary- 
Treasurer, Miss M. B. MaclLelland; Programme 
Committee, Misses C. Newton, A. Reekie, E. Mitchell 
and B. McFadden. 


Regular Meeting—First Thursday of each month 


A.A., OSHAWA GENERAL HOSPITAL 

Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secretary, Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. 8., 
Oshawa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Auxiliary, Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
A. Brown. 


A.A., ST. LUKE’S HOSPITAL, OTTAWA 
Hon. President, Miss Maxwell; President, Miss 
Doris Sees Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Slater Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee. 
=e Mina MacLaren, Hazel Lyttle, Katherine 
‘ribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
(Incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart, Royal Ottawa Sanatorium; 
Vice-President, Miss M. MecNiece, Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss L. Belford, Perley 
Home, Aylmer Ave.; ‘Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Waverley St. 





A.A., OTTAWA CIVIC HOSPITAL 


Hon. President, Miss Gertrude Bennett; President, 
Miss Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, Miss Winnifred Gemmell, 
221 Gilmour St.; Recording Secretary, Miss Greta 
Wilson, 489 Metcalfe St.; Corresponding Secretary, 
Miss Eileen Graham, 41 Willa St.; Councillors, 


Mrs. G. W. Dunning, Misses Elizabeth Curry, Gertrude 


Moloney, eg Lamb, Gladys Moorehead; Convener 
of Flower and Sick Visiting Committee, Miss Margaret 
McCallum; Press Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 

Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C 
McDonald; Second Vice-President, Mrs. A. Latimer; 
Secretary-Treasurer, Miss Stella Kearns, 478 Cumber- 
land Ave., Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; Representatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
E. Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
a resentative to The Canadian Nurse, Miss Juliette 

obert. 


A.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 

Hon. President, Miss B. Hall; President, Mrs. D. J. 
MeMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
C. Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, C. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS HOSPITAL, PETERBORO, ONT. 
Hon. President, Mrs. E. M. Leeson; President, Miss 
H. M. Anderson; First Vice-President, Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
Miss L. Ball; Secretary, Miss I. Armstrong; Correspond- 
ing Secretary, Miss H. Hooper, Peterboro Hospital; 
Convener Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 

Hon. President, Miss M. Lee; President, Miss L. 
Siegrist; Vice-President, Miss J. Hodgins; Treasurer, 
Miss M. Wood; Secretary, Miss S. Trea; ‘“The Canadian 
Nurse,’’ Miss D. Shaw; Committees, Flower, Miss H. 
Abra; Programme, Misses A. Silverthorne, C. Medcraft, 
Mrs. 8. Elrick; Social Miss B. MacFarlane, Mrs. 
Kennedy. 





A.A., STRATFORD GENERAL HOSPITAL 


Hon. President, Miss A. M. Munn; President, Miss 
Hagel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary-Treasurer, Miss Ivy Rennie: Convenor of 
Social Committee, Miss Isabél Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba. 





A.A., MACK TRAINING SCHOOL 
; ST. CATHERINES 

Hon. President, Miss Anne Wright, Superintendent, 
General Hospital; President, Miss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. Charles Hesburn, 54 George St.; 
“The Canadian Nurse” Representative, Miss Aleda 
Brubaker, 29 Page St.; “The Canadian Nurse” Sub- 
scriptions and Press Correspondent, Mrs. S. Ockenden, 
4 Beech St.; Social Committee, Mrs. R. E. Elderkin 
(Convener), Mrs. G. I. Zumstein, Mrs. F. Newman, 
Mrs. N. Buchanan; Programme Committee, Miss 
Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 

Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; Président, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘‘The Canadian Nurse,” 
Miss Isabella M. Leadbetter, Talbot Street; Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Treherne. 





A.A., TORONTO GENERAL HOSPITAL 

Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss Jeane Browne; 
First Vice-President, Miss Anna Dove; Second Vice- 
President, Miss Kathleen Russell; Secretary, Miss 
McGregor, Ward 1, Toronto General Hospital; Treas- 
urer, Miss McGeachie, Medical Arts Building, Bloor 
St.; Asst. Treasurer, Miss Laura Lindsay; Councillors, 
Mrs. Margaret Dewey, Misses Gordon and Dulmage; 
Archivist, Miss iseley. 





ore Rm eee eee 





out 
ay 
ate 


wl 
a 


ott 
a 


| 


a® 




























































































































































































































































































































































































































































































































































































272 


A.A., GRACE HOSPITAL, TORONTO 

Hon. President, M s. C. J. Curry; President, Mrs. 
L. B. Hutchison; First Vice-President, Mrs. John 
Gray; Recording Secretary, Miss M. Teasdale; Cor- 
responding Secretary, Miss Lillian E. Wood, 3248 
Yonge St., Toronto 12; Treasurer, Miss V. M. Elliott, 
194 Cottingham St.; Ocoee to Central Regis- 
try, Miss Devellin. 


A.A., GRANT MACDONALD aes _pameas. 
FOR NURSES, TORONTO, O 

Hon. President, Miss Esther M. pho "00 Dunn 
Ave.; President, ‘Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary, Miss I. Ostic; Corresponding Secretary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 
TRAINING SCHOOL FOR NURSES 
Hon. President, Miss E. mere President, Miss 
Goo Young, 100 Bloor St. Vice-President, Mrs. 
. J. Smithers, 35 Wilbeston Road; Secretary- Treas- 
ae Miss R. Hollingworth, 100 Bloor St. W.; Re- 
presentatives to Central Registry, Miss C. Grannon, 
205 George St., and Miss M. Beston, 5 De Savery 
Crescent; Representative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., BIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave., Toronto; 
First Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. W. Thomp- 
son, 34 Burnside Drive; Secretary, Mrs. H. E. Radford, 
458 Strathmore Blvd.; Treasurer, Miss Margaret 
Floyd, Riverdale Hospital; Board of Directors—Com- 
mittees: Sick and Visiting, Miss S. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Riverdale 
Hospital; Membership, Miss Murphy, Weston Sani- 
tarium, Weston; Mrs. E. G. Berry, 97 Bond S&t., 
Oshawa; Press and Publication, Miss C. L. Russell, 
General Hospital, Toronto. 


A.A., HOSPITAL FOR SICK CHILDREN, 
TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss H. Panton and Miss P. B. 
Austin; President, Mrs. F. E. Atkinson; First Vice- 
President, Miss Petron Adam; Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie Grafton, 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, S.S.J.D., St. John’s 
Convent, Major Street; President, Miss Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 Kingston Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 


A.A..,8T. JOSEPH’S HOSPITAL, TORONTO, ONT. 

Hon. President, Rev. Sister M. Melanie; President, 
Miss E. Morrison, 1543 Queen Street West, Toronto; 
First Vice-President, Miss A. O’Neill; Second Vice- 
President, Miss L. Boyle; Treasurer, Miss M. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Corresponding Secretary, Miss O. MacKenzie 
43 Lawrence Ave. West, Toronto; Councillors, Misses 
O. Kidd, M. Howard, V. Sylvain, G. Davis; Constitu- 
tionals, Misses A. Hihn, M. Howard, L. Boyle; Pro- 
eo Committee, Misses R. Jean-Marie, L. Dunbar, 
. Voisin. 








A.A., ST. MICHAEL’S HOSPITAL, TORONTO 
Hon. President, Rev. Sr. Margaret; Hon. Vice- 
President, Rev. Sr. M. Amata; President, Miss Essie 
Taylor; First Vice-President, Miss Ella Graydon; 
Second Vice-President, Miss Helen Keaney; Third 
Vice-President, Miss Celia Hyres; Recording g Secretary. 
Miss MacCreen; Corresponding Secretary, M iss Helen 
O'Sullivan; Treasurer, Miss Helen Hyland, 137 
Belsize Drive, Toronto; Directors, Misses Ella M. 
Chalue, Marie I. Foy, Marcella Berger; Press and 
Publications, Miss Grace } faith, i Private Duty, Miss 
Julia O’Connor; Public Health, Miss Hilda Kerr. 


A.A., VICTORIA MEM. HOSPITAL, TORONTO 
Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle; Vice-President, Miss Dorothy 
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Greer; Secretary, Miss Florence Lowe, 152 Kenilworth 
Ave., Toronto; Treasurer, Miss Ida Hawley, 41 
Gloucester St., Toronto. 

Regular Meeting—First Monday of each month. 


4.A., WELLESLEY HOSPITAL, TORONTO 
President, Miss Edith Carson, 499 Sherbourne St.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Miss Lucille Thompson, 4, 118 Isa- 
bella St.; Recording Secretary, Miss Mildred Me- 
Mullen, 133 Isabella St.; Corresponding Secretary, 
Miss Evelyn McCullough, 1117 Danforth Ave.; 
Exeeutive, Misses Edna Tucker, Betty Scott, Doris 
Anderson, Audrey Lavelle; Correspondent to The 
aaa Nurse, Miss Waple Greaves, 65 Glendale 

ve oe 

A.A., TORONTO WESTERN HOSPITAL 

Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith: Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
Treasurer, Miss Buckley, Toronto Western Hospital; 
Representative to “The Canadian Nurse,” Miss 
Milligan; Representative to Local Council of Women, 
Mrs. McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wiggins, 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
(Convener), Misses Agnew, Woodward, Miles; Flower 
Committee, Miss Lamont, Miss Ayerst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 

Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


A.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
Vera Allen; First Vice-President, Miss Munns; Second 
Vice-President, Miss Lougheed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware St.; Assistant Secretary, Miss Clark, 64 
Deleware St.; Treasurer, Miss Fraser; Representatives 
to Central Registry, Miss Bankwitz, Miss Kidd; 
Representative to District No. 5, Miss Clarke; ‘‘The 
Canadian Nurse,’”’ Miss E. E. K. Collier. 

Meetings at 74 Grenville St., second Monday in each 
month. 
A.A., CONNAUGHT TRAINING SCHOOL FOR 

NURSES, TORONTO HOSPITAL, WESTON 

Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, —— President, Miss E. Eldridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E 
Barlow, Toronto Hospital, Weston; Treasurer, Miss 
P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 

President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice RBaillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances Sharpe; President, 
Mrs. Melsome; Vice-President, Miss Jefferson; Sec- 
retary, Miss G. Boothby; Assistant Secretary, Mise 
Green; Corresponding Secretary, Miss M. F. Costello, 
67 Wellington St. N., Woodstock, Ont.; Treasurer, 
Miss L. Jackson; Representative, The Canadian 
Nurse, Miss A Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss Hastings and Miss M. Culvert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. S. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. Stevens; 
First Vice-President, Miss J. Fenton: Second Vice- 
President, Miss Humphrey: Recording Seseetnry, 
Miss D. ingraham; Casenpoating | Secretary, Miss H 
Hetherington; Treasurer, Miss Robins; Repre- 
sentative, ‘The Canadian Nurse, ™ “Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. C. 
McKee; Secretary-Treasurer, Miss E. J. Dewar, 558 
Notre Dame Street, Lachine, Que.; Private Duty 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinsoa, 
Miss G iow. 
Meeting—First Monday of each month, at 9 p.m 
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MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
8t.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson, 
1230 Bishop St.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Day Registrar, Miss Lucy 
White, 1230 Bishop St.; Night Registrar, Miss Ethel 
Clark, 1230 Bishop St.; Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, P.Q. 

Regular Meeting—First Tuesday of January, April, 
October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss Alice Adlington; 
Secretary, Miss M. Flander, Children’s Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to ‘‘The Canadian Nurse”, Miss Viola 
Schneider; Sick Nurses’ Committee, Miss Ruth 
Miller, Miss Alexander; Members of Executive Com- 
mittee, Mrs. Moore. Miss B. Cleary; Social! Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 

President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. E. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling; 
Representatives, Private Duty Section, Misses Morrison 
(Convener), R. Loggie, Melba Johnston, Winnifred 
Spier; Representatives to ‘“‘The Canadian Nurse,” 
Misses C. M. Watling (Convener), N. Kennedy-Reid, 
Ruth Hamilton; Representatives to Local Council of 
Women, Miss G. Colley(Convener), Miss Marjorie Ross 
(Proxy’, Miss Harriett Ross; Sick Visiting Committee, 
Mrs. Stuart Ramsey Convener), Misses L. Shepherd, 
B. Noble; Refreshment Committee, Misses D. Flint (Con- 
vener), M. I. McLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas- 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
“The Canadian Nurse” Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A., ROYAL VICTORIA HOSPITAL, MONTREAL 

Hon. Presidents, Miss E. A. Draper, Miss M. F. 
Hersey; President, Mrs. E. H. Stanley; First Vice- 
President, Mrs. G. LeBeau; Second Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Campbell; Representatives to 
Local Council, Mrs. V. Linnell, Mrs. G. Porter; Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener Programme Committee, Mrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; ‘“‘Canadian Nurse”’ 
Representative, Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
“The Canadian Nurse,” Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 

Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
President, Miss G. Latour: First Vice-President, Miss 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second Councillor, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4234 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
Social, Miss E. Merizzi; Nomination, Misses A. Lepine, 
A. Lalande, E. Rousseau; Sick Visiting, Misses A. 
Martineau, G. Gagnon, B. Lacourse. 


A.A., WOMAN’S GEN. HOSP.,WESTMOUNT, P.Q. 
Hon. Presidents, Miss E. F. Trench, Miss F. George; 
President, Mrs. Crewe; First Vice-President, Miss N. J. 
Brown; Second Vice-President, Miss M. Forbes; 
Recording Secretary, Miss L. Wallace; Corresponding 
Secretary, Miss L. Steeves; Treasurer and ‘‘The 
Canadian Nurse,” Miss E. L. Francis, 1210 Sussex 
Ave., Montreal; Sick Visiting, Miss L. Jensen, Miss K. 
Morrison; Private Duty, Mrs. Chisholm, Miss L. Smiley. 
Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 

Hon. President, Mrs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. Mackay; Record- 
ing Secretary, Miss Gertrude Martin; Treasurer, Miss 
Eunice MacHarg; Refreshment Committee, Miss Flora 
Ascah, Miss Lyla Moore; Sick Visiting Committee, 
Mrs. S. Barrow, Miss F. Imrie; ‘The Canadian Nurse” 
Representative, Mrs. Harold A. Planche; Private Duty 
Section, Miss Ethel Douglas; Councillors, Misses E. 
Fitzpatrick, Daisy Jackson, Flora Ascah, G. Mayhew, 
C. Kennedy. 


A.A., SHERBROOKE HOSPITAL 

Hon. President, Miss H. S. Buck; President, Mrs. 
Guy Bryant; First Vice-President, Mrs. Roy Wiggett; 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
Lyster; Correspondent to ‘‘The Canadian Nurse,”’ 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 


MOOSE JAW GRADUATE NURSES’ ASS’N 

Hon. President, Mrs. Geo. Lydiard; President 
Miss Elizabeth Smiv.; Vice-President, Mrs. M. A 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘The Canadian Nurse,” Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
St., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A. ST. PAUL’S HOSPITAL, SASKATOON 

First Hon. President, Rev. Sister Fennell; Seerond 
Hon. President, Rev. Sister Weeks; President, Miss 
Annie M. Campbell; Vice-President, Mrs. R. Roberts; 
Secretary, Miss K. McKenzie, 1011 Eastlake Ave., 
Saskatoon; Treasurer, Miss E. Unsworth, 818, 11th 
Street, Saskatoon; Executive, Mrs. C. W. Doran, 
Misses A. Fentiman, and M. Roebuck. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


A.A., SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 

Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital; 
Vice-President, Miss George, Women’s General 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Programme Committee, 
Miss M. Armstrong, 1230 Bishop St., Montreal; Miss 
Elsie Allder, a Victoria Hospital; Representative 
to Local Council of Women, Misses Leggat and Orr, 
Shriners’ Hospital; Representatives to ‘‘The Canadian 
Nurse,’’ Public Health Section, Miss Hewton; Teaching, 
Miss Sutcliffe, Alexandra Hospital; Administration, 
Miss F. Upton, 1396 St. Catherine St. W. 


A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 

Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Programme, Miss McNamara; Membership, Miss 
Lougheed. 


A.A., HOSPITAL INSTRUCTORS AND AD- 
MINISTRATORS, UNIVERSITY OF TORONTO 

Hon. President, Miss G. Hiscocks; Hon. Vice- 
Presidents, (1) Miss K. Russell, (2) Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Miss 
E. Strachan; Second Vice-President, Miss E. Rothery; 
Secretary, Mrs. C. S. Cassan, 136 Heddington Ave.; 
Treasurer, Miss U. S. Ross, Hospital for Sick Children. 





222 te 


- o 


— 


2 ere er oe ee 





wil 
“ult 


‘a 


a 





THE CANADIAN NURSE 


The Geatel Resiy of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 


Physicians’ and Surgeons’ Bldg.. 
86 Bloor Street, West, 
TORONTO 

HELEN 


CARRUTHERS, Reg.N, 


invanentanevensnarecnosuersesenenenennneeccacstenenessuse sions 


vevevenevevennennsecennseonenesanananenseerevenetcageonvenssonnenecenecsvensonenensonensnesenen 


ennaneuevenenevennanaaecececenernenecenenei saveneneneaenraneenes: 


Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 


nevesnsenensonsnnnessosnnnesenene 
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revevovenennenanensnssuaninen vauuuuuyuuouovanncncrcansnsennvonuavocconcaanonanannenannaavassvovuss snenent 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


yoonenennentnnenennennnnevennonnensonenestgenceneneoscenevecesasosegee 


vesoaenenenenenegn 


onvevnenunnnenesucesavuoeanoonsusevesuntorsesnucnsensnensneoansesssssoeseneveeT 


e. " . 
Manitoba anal Central RS. 
Registrar—ANNIE C. STARR; Reg. N. 
Phone 30 620 

753 WOLSELEY AVENUE 
ere MAN. 


oveneenevnsnevnuesonnnenenenanenvvonocunsconesnuscesvossossvsrssnssonsuscenevcurnsssocersvooeeveacoeesoueneanversnesnicy 


veveveonecenenenenenenenet § ssouvavenevovvesrovovssenensvveoeeonnseseeneseevnssenevvnesceoeunvseoont 


: The Central Registry Graduate Nurses | 
Phone Garfield 0382 i 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. i 


< 
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vevevenevevauanenrvenenseeen 


vevennevenanenenaneoenenenensceeeaner 


onveneneenesurnnennsan: 


| School for Graduate Nurses 
McGILL UNIVERSITY 
Session 1930-1931 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 
Teaching in Schools of Nursing 


Supervision in Schools of 
Nursing 


i 
‘ 
: 
‘ 
Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
programme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill Taletiy. eniven 


vovsenevenecevenenecueceuenenanenercvesnnoanensnenenonecegerosenten 


UNIVERSITY ‘OF F TORONTO | 
THE PROVINCIAL UNIVERSITY OF 
ONTARIO 
COURSES IN NURSING 

I. Teaching and Administration. 
An Wa -months’ course for Graduate 


m 
_ 


. Public “Health Nursing. 
A nine-months’ 
Nurses. 
. Public Health Nursing. 
A four-year adunse--ineedine hospit- 


course for Graduate 


al training—for high school grad- 
uates. 

For detailed information apply to the 
Secretary, Department of Public Health 
Nursing, or to the Director, University 
eee University of Toronto, Toronto 

, Canada. 


Saanscnsnvvecenennnvvcccccnsvsusnevnscavosocensavocoenssannnseccesnnssvoenesennovotcnaunusvereresvoctsereenouoveceeusosuasensnsnoueened 
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? When qudnteg From Your Suppliers Seely | : 


‘*Maple Leaf”’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
Highest Quality Best Service : 
Medicinal Spirits, Rubbing Alcohol, : 
Iodine Solution, Denatured Alcohol, : 
Absolute Ethyl B.P., Anti-Freeze : 
Alcohol. : 
Sold by all leading Hospital Supply Houses : 


Canadian Industrial Alcohol Co. Ltd 


Montreal Toronto Corbyville 
Winnipe Vancouver 


‘vamannvnvesvvonnenevennvevnssnsanenssnvevaveneosnnsnvssonvsvevensvsnnenseessntnsstpenenernuenseusneneneneseuennsnovannecnoqentsuananeenn 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURSE 


Obstetric 


ean ene rE 


Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


ciated with general hospitals. 
Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 
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i A four-months’ course to be given to pupils of accredited training schools asso- 
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A Post-Graduate Training 


School for Nurses 
AND 


An Affiliated Training 
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Consider this Responsibility! | 


er vanneaasansen: 


School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 


HARSH TISSUE 


which tends to irritate 
the skin is dangerous 
to health. uard 
against these tissues 
ot uncertain purity by 
ordering White Cross 
tissue for your b-th- 
room, thus _ providing 
a very absorbent, pure 
white and strong crepe 
tissue. 


ee er ot ee 


includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 
those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 
SALLY JOHNSON, B.N., 
Superintendent of Nurses 


Soothing softness and all the qualities desired 
are contained in the individually-wrapped roll of 
White Cross. 


Sold at the Better Stores 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 
TORONTO, ONT. 


EB: 
Distributors— 


Mid-West Paper Sales Ltd. 
WINNIPEG 
Warehouses: Calgary, Edmonton, Regina 


We carry also ‘‘Interlake’’ brand and Velva- 
tissue, Interlake decorative crepe, paper nap- 
kins and towels. 
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VERSMA J 
UNIFORMS { 
If you like smartness 


in your uniforms 


go to 
your favorite store 
and ask to see the 


EVERSMART 
UNIFORMS 


£ 





If your dealer cannot supply you, 
write us direct. 





Catalogue gladly 
sent on request. 








Whitakers Limited Number 1170 


One piece model. Rows of pin tucking 

Sommer Bldg., 423 Mayor St. a neck to hem in front. Collars and 
cuffs tucked to match. Fine ocean pearl 

MONTREAL, P.Q. detachable buttons. Made of fine pop- 


lin. White only. 


Telephone Lan. 8801 Sizes 32 to 44. 
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POUND 
C. T. NO. 217 “Say” 


y A non-narcotic agent \ 

I!// / prescribed by physicians throughout s\ 
/ : : 
the world in the treatment of 


pM eegeneee 1 \A 
or—. 


Headaches 


Neuralgia 
Colds and 
Grippe 


Ergoapiol (Smith) matey) eC erat b ate 
packages containing twenty capsules. 
} rca) safeguard against imposition, the | 
Yr \ M. H. S.” are embossed or C. T. No. 217 
, the inner surface of each x / ACETOPHEN & PHENACETIN 


ule, thus —-F \S AS COMPOUN 
capsule, thus ~ ) , . seed ANTIPYRETIC 
cetophen..... 31% gr. 
TS Ps or - | = 
Dose: er Omen ME eT NTs Phenacetin. .. 214 gr. ANALGESIC 
eee ae ao 


Dose: One or two 
tablets. 
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Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENT—At least three years of High School. 
Preference given to those with greater educational preparation. 
SIX MONTHS’ GENERAL 
Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Rooms; Obstetrical Ward, Nursery and Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 


‘aeety. 5. -. 22.2 Nursing Procedures__._40 hours. Anatomy and Physiology_10 hours. 
Obstetrical Nursing___30 hours. Lecture Course (approx.)_20 hours. 
Gynecology-_-_-_---_-_-- 20 hours. 


FOUR MONTHS’ OBSTETRICAL 
Practical Work_Obstetrical Ward, Nursery, and Formula Room; Delivery and Labor 
Rooms; Out-Patient Department and Social Service. 
a ee Nursing Procedures__.40 hours. Anatomy and Physiology_10 hours. 
Obstetrical Nursing. _.30 hours. Lecture Course (approx.)-_ 15 hours. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 
Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of Operating Rooms; Suture Nurse experience during last 
month to especially qualified students. 
Weetes 255555 Nursing Procedures__.24 hours. Anatomy and Physiology_10 hours. 
Gynecology ----_------ 20 hours. Lecture Course (approx.)_ 15 hours. 


In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to be used in teaching of such material. 


Theoretical Instruction by Educational Director. Lectures by Attending Staff. 
ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to accredited Training Schools for Four Months’ Course in Obstetrics. 


For further particulars, address—DIRECTRESS OF NURSES 
141 WEST 109th ST., NEW YORK CITY, N.Y. 
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Rheumatic Pains 


Caffeine Citrate . 14 gr. | ANTI-RHEUMATIC 


Charles. Frost & Co, montea 
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There is no Substitute for 
Quality-- 


Our Uniforms are foremost in 
the thoughts of those Nurses 
who prefer the best, for they 
know that a BLAND made gar- 
ment, is a Quality garment— 
that it will outlast a garment 
made in the ordinary way, al- 
ways retaining its original good 
looks and style. 


And don't forget 


it doesn’t cost any more to have 
our garments; in fact, many 
times they are less in price than 
the ordinary ones. 





Our New Booklet will be 
ready for you within a few 
days. 


Style No. 372. “BEST IN THE LAND 


Made in best quality Cottons, 
Twills and Poplins. IS MADE BY BLAND’’ 


$5.50 each 


BLAND & CO. LIMITED 


1253 McGill College Avenue 
MONTREAL 
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Natural Tread Shoes 


for Duty 
or Dress Wear 


No Nurse can afford to have 
uncomfortable shoes 


Your experience teaches you 
that many ills may be traced to 
ill-fitting shoes. 


Our Mr. Taplin has made a 
study of the foot, and during a 
period of years has evolved the 


Natural Tread Shoe 


FOR MEN AND WOMEN 


Write for self-measure- 
i ment chart and price-list 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St. W. - TORONTO 





ee 


A Private Income of $100 
a Month for Life 


may be yours at any specified age. You 
simply make yearly or half-yearly 
deposits of an agreed amount for a 
limited period, at the end of which you 
— to receive a monthly income for 
ife 


assennntenvenenevevenecensoenesevanenenocesovenesenenenesescvanenunenananecscvsesecesusecanoousonn 


y special arrangement, should you 
fall ta ill-health you may receive $100 
a month during total disability, without 
impairing the later income. 


This is but one example of a 

variety of plans which the Sun 

Life has for every age, condi- 
tion and amount. 


auvnannenvenocvevenenenuseneseoesenensonaciesn 


Telephone or Write to your nearest Sun 
Life Branch for free assurance counsel. 


SUN LIFE ASSURANCE COMPANY 
of CANADA 


MO 


2 eames 






Head Office - MONTREAL 
[ELIZABETH CARRUTHERS, Reg N 


Representative— 
Sun Life Assurance Co. of Canada 


WINNIPEG 
Write or Call Telephone! Qfice = ~ 


“auevneenennnnenngnnananeanennaniae onvnnenassanennanen yunvevescacansvenssevevenonancnnnscananaeevasenocnenecoveneasenoeeseony wonnavaanenans 


Casiis) Woven Names 


DUAL MARKING SYSTEM 


Full Name and Individual Laundry Mark 
woven together. (Avoids Ink Marking) 


At regular Cash’s Names prices 
12 dozen, $3.00 6 dozen, $2.00 3 dozen, $1.50 


(T.LWilson W61_ 


CASH'S 





Order from your store or write 
J. & J. CASH, INC. 
Belleville, Ont. 


ouauanneavanavevensenenacesnennentaes 


KELLY and BRADLEY 


Nurses Uniforms, Aprons and Caps 
Made to Order 


69 Carlton St. 
cor. Church, Toronto 


st of Materials and Workmanship 


51 Grier St. 


ADelaide 2901 
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Va tube 
DESIGNED—For Comfort and Appearance 


TAILORED—To Stand Repeated Launderings 
PRICED—No Higher than the Ordinary Kind 


NURSE 











Style No. 8800 





Style No. 8700 Style No. 8900 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 
Sales Tax Included 


Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in 
Canada when your oider is accompanied by money order. Prices do not include caps. 
When ordering give bust and height measurements. 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 1032 St. Antoine St., MONTREAL 
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**Cock-a-doodle-do! YOU can’t crow like me! Nurse 
doesn’t rub YOU with the nice, soft, silky powder that 
makes me feel so chirpy.”’ 


And the Chief Chemist tells you why | 


Johnson’s Baby Powder is so superior. The finest grade of imported 
Italian Tale is used—so different from the inferior tales used in some 
baby powders. 


Rub a little Johnson’s Baby Powder between your thumb and finger— 
then do the same with another powder. You’ll soon know if it’s made 
with inferior tale. 


ees 


In order that you may test Johnson’s Baby Powder, we will send you a 
full-size tin, free of charge. 


Baby Powder 


COUPON “ 


Johnson & Johnson, Limited, if 
Pius IX Boulevard, Montreal, Que. 


} 
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Please send me, free, a full-size tin of Johnson’s Baby Powder. ‘ 
I want to see if it is all you claim for it. 





/. Johnson & Johnson Product RMI re earl ae tnd ao a so + 
lave In CANADA RR I yi alder a te tite 5) 
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nN 
LARGER 
PACKAGE 


TTL LLL 


S pioneers in making available 
to the Canadian Medical 
Profession a preparation 
of Vitamin D and establish- 
ing the correct theropeu- 

tic dosage” it is our pleasure to 
announce that we have been able 
to increase the size of our Ostogen 
package from 3.5 c.c. to 6 c.c. 


with 

NO CHANGE IN 
POTENCY 

NO CHANGE IN 
DOSAGE 

and 


NO CHANGE IN 
PRICE 


This hos been made possible by the 
splendid support we have received from 
the profession which has enabled us to 
increase our production facilities and 
to effect economies through scientific 
research. 


OSTOGEN 


VIOSTEROL IN OIL, CONCENTRATED 


a lear Ly 


double 
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Presents Vitamin D in its most readily 
assimilable ond economical form. 


*Our recommendations regarding the doscge of 
Ostogen, which remain the some today os when 
our product wos first introduced, have been 
further substontiated in the light of recent 
clinicol evidence. 
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MONTREAL CANADA 
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You feel 







Then, too, Kotex absorbs scientifically, 
giving more secure protection. 


HEN you realize how 
individual a problem 
sanitary protection is, you ap- 
preciate the fact that Kotex is 
so made that you can adjust 
it to your changing needs. 
That, of course, is only one 
of the advantages of Kotex. It 
is shaped to fit inconspicuously 
under any frock, no matter how 
close-fitting. It is treated to 
deodorize—keeps one feeling 
dainty and immaculate at times 
when that is more than ever nec- 
essary. It is soft—not only at 
first, but during hours of use. 


Why Kotex stays soft 


Kotex owes its unique depend- 


ability and comfort to the fact 
that it absorbs laterally. The 
soft, delicate fibers of which it 
is made carry moisture rapidly 
away from the surface, leaving 
the pad soft and delicate and 
the sides unpenetrated, thus pre- 
venting chafing and irritation. 


Kotex can be worn on either 
side. It will serve with equal 
comfort, with no possibility of 
embarrassment. Adjust it (you 
can, you see, because of the layer 
construction) to meet changing 
requirements. Dispose of it 
quickly, easily. Buy it at any drug. 
dry goods or department store. 

Be safe. Specify ‘‘Kotex"’. 


NURSE 


at ease 
because Kotex is shaped to fit 


IN HOSPITALS... 


1 The Kotex absorbent is the 
identical material used by sur- 
geons in Canada’s leading 
hospitals. 

2 Kotex is soft... Not merely 
an apparent softness, that 
soon packs into chafing hard- 
ness. But a delicate, lasting 
softness. 

3 Canbe wornoneither side 
with equal comfort. No em- 
barrassment. 

4 Disposable, instantly, com- 

pletely. 





KOTEX 


MADE IN CANADA 
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